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\ study of the effects of penicillin in various forms 
of neurosyphilis was begun at the Johns Hopkins Hos- 
pital in October 1943. The results of the first two 
years’ experience are being reported in a series of 
papers. The first of these dealt with asymptomatic 
neurosyphilis. This, the second, is concerned with the 
treatment of dementia paralytica. 

As of December 1945, 41 patients with dementia 
paralytica have been treated with penicillin. Twenty- 
jour of these patients (group A) received penicillin 
alone in amounts ranging from 2.0 to 10.0 million units 
in divided doses; the remaining 17 patients (group B) 
received from 2.0 to 4.28 million units of penicillin 
in divided doses concurrently with induced tertian 
malaria. An effort will be made to compare the results 
of treatment with penicillin alone with those of penicil- 
lin plus malarial therapy. 

The results which are presented in this paper must 
be interpreted not only in the light of the small number 
of cases reported but also with due regard to the fact 
that from June 1943, the date of inception of the study, 
to the present, commercial penicillin has been a changing 
mixture of various substances. The content of “impuri- 
ties” has gradually decreased as potency in terms of 
units per milligram has increased. The relative amounts 
of the several identified penicillin fractions G, F, X 
and K have likewise varied from time to time. These 
two changes, and perhaps others, suggest that thera- 
peutic efficacy may not have remained constant and 
that it may be significantly different today from what 
it was originally. It is not now possible to assess the 
extent to which these changes may have affected the 
results here reported. 

The sodium salt of commercial penicillin was used 
throughout. The preparations used were those of 
several manufacturers and of many lot numbers. The 
composition in terms of the now identifie« penicillin 
fractions G, F, X and K is unknown. Aqueous solu- 
tions were injected intramuscularly every three hours, 
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day and night. Individual doses ranged from 40,000 
units to 50,000 units, the total number of injections 
from fifty to two hundred. Intrathecal therapy was not 
employed. Those treated with malaria inoculata were 
allowed to have from eight to twelve paroxysms and 
approximately forty hours of fever in excess of 104 F. 
Penicillin was usually begun at the time of the first 
apparent malarial fever. 


GROUP A. PATIENTS TREATED WITH PENICILLIN 
ALONE 

1. Case Material_——Twenty-four patients with demen- 
tia paralytica have been treated with penicillin alone. 
The average age of these patients was 40 years, the 
youngest being 13, the eldest 68. Seventeen of the 
24 patients (71 per cent) were between the ages of 
30 and 50 years. The race and sex distribution is 
shown in table 1. 

The majority had psychoses of simple dementing 
type, although all of the major paretic psychoses were 
represented in the group. The type of psychosis present 
on admission is shown in table 2. 

Eighteen patients (75 per cent) had had a compara- 
tively recent onset of symptoms, i. e. under one year. 
Six (25 per cent) had had symptoms for one year 
or more. 

Eleven had received some previous antisyphilitic 
therapy: 3 malaria plus chemotherapy, 8 chemotherapy 
alone. In no case had malarial therapy been given 
within a year prior to the institution of penicillin treat- 
ment. In only the 3 receiving therapeutic malaria had 
any improvement from this therapy been apparent, and 
this improvement had been minimal. 

Sixteen patients have been followed for more than 
one year ; 4 for two years after penicillin therapy. 

2. Effects of Therapy—(a) Herxheimer Effect: 
Nineteen of the 24 patients had febrile Herxheimer 
reactions, with an average rise in temperature to 101.3 
F. The maximum temperature observed was 103.2 F. 
An unexplained observation is the fact that 4 of the 5 
patients who showed no reactive hyperpyrexia had 
had no previous chemotherapy. 

(b) Effect on Somatic Signs: Repeated observations 
were made on the effect of penicillin therapy on the 
body weight, speech, tremor and the patient’s hand- 
writing. As a group, 50 per cent showed improvement 
in these somatic signs. Increase in body weight and 
diminution in tremor seemed somewhat more definite 
than improvement in speech defects and facility of 
handwriting. The mean change in body weight was 
+9.2 pounds (4.2 Kg.). 

(c) Effect on the Paretic Psychosis: As judged 
by the most recently recorded observations, 11 of the 
24 patients (46 per cent) were objectively improved 
in their mental status. One had a complete remission, 
8 showed moderate improvement and 2 slight improve- 
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ment. Seven were essentially unchanged and 6 were 


worse (table 3). 


Following penicillin therapy, a change in the type of 
psychosis was observed in 4 patients: 1, originally 
classified as simple demented, became manic, 1 patient 
with paranoia developed evidences of deterioration and 


2 patients with dementia developed paranoid trends. 


Taste 1.—Race and Sex Distribution of Twenty-Four Patients 


with Dementia Paralytica Treated with Penicillin Alone 








White Negro Total 
ihentcettseneeebecdhtésessens y ll 20 
Pe ecndeesedsoscacceoseacece 3 1 4 
WG cevavecesecsiesaséades 12 12 24 





(d) Effect on the Abnormalities in the Cerebrospinal 
Fluid (chart 1): 

(1) Cell count and total protein. Following penicil- 
lin treatment, the pleocytosis of the spinal fluid almost 
invariably disappeared. This was a prompt and, during 
the period of observation, generally a well sustained 
effect. 

A similarly favorable and almost as prompt effect 
on the total proteins of the cerebrospinal fluid was 
apparent. 

Applying the Dattner-Thomas ? concept of “activity” 
as judged by increased cell count and total proteins, 
there were 3 patients with evidence of an active process 
in the central nervous system six months after treat- 
ment : 


Case 1—A Negro aged 27, whose symptoms of dementia 
paralytica (convulsions, irrational behavior and disorientation) 
were of six months’ duration, had a strongly positive spinal 
fluid, with 500 lymphocytes, 77 mg. per hundred cubic centi- 
meters total protein, a colloidal mastic test reading 5554330000 
and a positive Wassermann reaction with as little as 0.01 cc. 
of spinal fluid. He showed no clinical response to therapy with 
4.0 million units of penicillin, although the cell count was 
reduced to 13 and the spinal fluid proteins to 37 mg. on the 
thirteeenth day after treatment. He was transferred directly 
to the Crownsville State Hospital. Follow-up studies there 
have indicated gradual and well sustained improvement in the 
spinal fluid Wassermann titer and in the results of the colloidal 
mastic test. Fifty-five weeks after treatment, however, there were 
10 cells and a total protein of 40 mg. in the cerebrospinal 
fluid. He had, moreover, “gone downhill physically, has epilep- 
tiform seizures and at one time was in a very grave state 
following a series of these seizures. He is bedridden at the 
present time and seems to be deteriorating mentally rather 
rapidly.” 


Taste 2.—T ype of Paretic Psychosis Present on Admission 
Among Twenty-Four Patients Treated with Penicillin Alone 








Ges GI | ciecde cece scecesdnacsonececcecess 
Dementia with depression ..............6.s+ 
Dementia with mania ...........ccecccecccees 

Manic-expansive sees 

Paranoid ......... 

Simple depressed - ee 

Juvenile dementia paralytica ............6c...00 








Case 2.—A Negro aged 36 was treated for dementia para- 
lytica with 2.4 million units of penicillin in October 1943. 
His presenting symptoms and signs were those of simple 
dementia of approximately thirteen months’ duration. 

A moderate clinical improvement in the paretic psychosis 
followed, and there was a favorable influence on all the 
spinal fluid abnormalities. 
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Approximately one year after therapy, however, he developed 
evidence of a clinical relapse, which was not associated with 
any increase in the spinal fluid abnormalities. Accordingly 
in October 1944 he was treated with quartan malarial therapy, 
receiving twelve satisfactory paroxysms. Again there was 
a temporary and partial remission and continued improvemen; 
in the cerebrospinal fluid. 

In October 1945 he again became worse, and at this time 
an increased number of lymphocytes (14) in the spinal fluid 
indicated reactivation of the inflammatory process in the central 
nervous system. He was again treated with penicillin, this 
time with 10.0 million units. There was little apparent 
improvement following this therapy, and when the patient was 
last examined: (December 1945) he was considered to be worse 
than at the time of the original examination. There had beer 
no significant change in the spinal fluid abnormalities. 

Case 3.—A white man aged 63, whose diagnosis of dementia 
paralytica was based on nervousness, personality changes, 
mental deterioration, facial tremor and slurring of speech 
of approximately ten months’ duration, was treated with 4.) 
million units of penicillin in January 1944. 

Two months later he was greatly improved clinically, although 
there had been little change in the spinal fluid abnormalities 
(cell count 17, total protein 67 mg. per hundred cubic centi- 
meters. Four months after treatment, however, he became 


TABLE 3.—Results of Treatment with Penicillin Alone on 
Various Types of Paretic Psychoses 








Com- Moder- 
plete ate Im- Slight Im- 
Type of Remis- prove. prove- No 
Psychosis sion ment ment Change Worse Totai 
Simple dementia..... 1 5 1 6 3 15 
Dementia with 
depression......... as ee i ee ee 1 
Dementia with 
BRODER... ccccccccsce ee ° 1 
Manic-expansive..... .. 2 os ee oe 2 
ee oe ee ee oe 1 1 
Simple depressed.....  .. ee ec oe 2 2 
Juvenile dementia 
paralytica......... os ye ee 2 se 2 
Wee sevssceescess 1 5 2 7 6* 24 





* One patient died, 4 others admitted to hospitals for the insane. 


increasingly excitable and developed a characteristic manic- 
expansive paretic psychosis. He was retreated with penicillin, 
again with 4.0 million units. At this time he was manageable 
only under heavy sedation and finally was transferred to a 
state hospital. 

In July 1944 the patient had a cerebral vascular accident, 
developing right sided hemiplegia and aphasia. From this 
he improved to such an extent that in March 1945 he was 
treated with malaria and allowed to have seven paroxysms. 
Following malaria he again improved temporarily but soon 
again became increasingly deteriorated and progressively more 
manic. 


(2) Colloidal mastic test. In analyzing the results 
of penicillin on the abnormalities in the colloidal mastic 
test, an artificial statistical device has been utilized. 
All 24 patients in this group had, prior to treatment, 
a “first zone” mastic curve. It was considered that 
in order to indicate any significant improvement that 
could be attributed to icillin therapy there should 
be decreasing precipitation of the colloidal particles in 
these lesser dilutions. Therefore only the first three 
tubes were considered in the statistical analysis. The 
arithmetical sum of the arbitrarily assigned readings of 
these first three tubes was chosen. Thus a colloidal 
mastic of 55432100 would be recorded as 14, and one 
of 33211000 as 8. 

It is apparent that penicillin therapy favorably influ- 
ences the results of the colloidal mastic test. It is also 
apparent that this effect, while neither as prompt nor, 
during the periods of observation, as complete as in 
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the case of the cell count and total protein, was none- 
theless similarly well sustained. There was no case 
followed for more than one year in which some improve- 
ment in the results of this test was not evident. 

(3) Spinal Fluid Wassermann Test. Penicillin also 
was found to lower gradually the average Wassermann 
titer of the cerebrospinal fluid in this group of 24 
patients with dementia paralytica. 

The favorable effect, even more than that noted on 
the results of the colloidal mastic test, was of slow 
evolution. It was, however, equally well sustained. All 
patients followed for one year or more had shown some 
change for the better in the Wassermann titer of the 
cerebrospinal fluid. 

(ec) Factors Influencing the Results of Treatment 
with Penicillin: (1) Penicillin dosage. The optimal 
dosage of penicillin in the treatment of dementia para- 
lytica is not known. None of the patients in this group 
received more than 10 million units. 

A comparison of the results of treatment with less 
than 5 million with those obtained with between 5 and 
10 million units of penicillin shows no sig- 
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In May 1945 he was therefore retreated with 4.0 million 
units of penicillin. Two months later he developed lobar 
pneumonia and was admitted to another hospital. Type VIII 
pneumococci were isolated and the patient was given a total 
of 1.88 million units of penicillin. His course was stormy, 
and for approximately thirty-six hours he had fever of over 
103 F. Two months after pneumonia his paretic symptoms 
were moderately improved. This improvement was temporary, 
however, and when he was last seen, in November 1945, it 
was thought that there had been no clinical benefit whatever 
from therapy. 


GROUP B. PATIENTS TREATED WITH PENICILLIN 
PLUS MALARIAL THERAPY 


1. Case Material—Seventeen patients with dementia 
paralytica have been treated with penicillin plus induced 
tertian malarial therapy. The average age was 39 
years, the youngest being 21, the eldest 60. Ten (59 
per cent) were between the ages of 30 and 50 years. 
The race and sex are shown in table 5. The type of 
paretic psychosis present on admission is shown in 
table 6. Four (24 per cent) had had a comparatively 





nificant advantage in using the larger dos- 
ages. There was no appreciable difference 
in the two groups either in respect to degree 
of clinical improvement or in the rapidity |}: 
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or degree of changes in the spinal fluid “1 o---0 « (C) AVERAGE SUM OF READINGS 

abnormalities. ° ra oF emer 3 mastic TuEES 
(2) Duration of symptoms. It is sug- ats Oe 8 

gested by our material that the response to |*| |” ™ 

penicillin therapy is better among patients a) je} 5 , 

whose symptoms of dementia paralytica are i 

of recent onset. The more acute the onset |,|e! |e} 4 

and the sooner the patient is treated, the “ it 

better are the results. ie of . 
It is shown in table 4 that no patient it ~. “ 

whose symptoms had been present for a year [*|,| || i! bce \ 

or more prior to the institution of penicillin w tk ‘ 

therapy showed any clinical improvement. . a \ 

The one complete remission occurred in a |,/°} PT 4S ~ 

patient whose symptoms were of four months’ ‘se 

duration. Of those moderately improved, g Bi tN 

the _— duration of symptoms was seven z So seeteccsernsseere se ry 

months. é 


The duration of symptoms, however, did 
not significantly influence the favorable 
changes in the spinal fluid cell count, total 
protein or colloidal mastic test. The spinal fluid Was- 
sermann, on the other hand, did become less strongly 
positive more rapidly and to a more significant degree 
among patients whose symptoms were of less than one 
year’s duration. 

(f) Retreatments: Three patients in this group were 
retreated. Two of them (patients 2 and 3) received 
additional therapy because of persistent mental _abnor- 
malities associated with “active” spinal fluids. The third 
of these patients (patient 4) had had a favorable spinal 
fluid response to therapy, but there had been no 
improvement in his mental status. 


Case 4—A Negro aged 23, with symptoms of slurring 
of speech and loss of memory of five weeks’ duration was 
treated with 4.0 million units of penicillin in March 1944. 

A favorable spinal fluid response followed this therapy. 
The cell count and total protein became normal within twenty- 
one weeks and remained so. The colloidal mastic test and the 
Wassermann titer improved gradually but consistently. 

Objectively, however, he was not improved. He continued 
to have slurred speech and showed no improvement in mental 
status. On one occasion he seemed to have developed paranoid 
trends. 





WEEKS OF OBSERVATION 


Chart 1.—Spinal fluid changes following treatment with penicillin alone. 


recent onset of symptoms, i. e. under one year. Eight 
(76 per cent) had had symptoms for one year ‘or 
more. Twelve (70 per cent) had received previous 
therapy: 3 malaria plus chemotherapy, 7 chemotherapy 
alone. In only the 3 previously treated with malaria 
had any improvement been apparent, and this improve- 
ment had been minimal. In no case had malaria been 
given within a year prior to the institution of therapy. 

Seven of the patients have been followed for more 
than one year after combined fever-penicillin; none 
have been followed for as long as two years. 

2. Effects of Therapy—(a) Herxheimer Effect: 
Febrile Herxheimer reactions could not be detected in 
any of the patients of this group, since the penicillin was 
given concurrently with malarial therapy. 

(b) Effect on Somatic Signs: As with the patients 
in group A, repeated observations were made on the 
body weight, speech, tremor and the patient’s hand- 
writing. In the aggregate, 75 per cent of the patients 
in this group showed improvement in these somatic 
signs. The mean change in body weight was + 18.4 


pounds (8.4 Kg.). 

















1258 


(c) Effect on the Paretic Psychosis: 


in their mental status. One had a complete remission, 


5 showed moderate improvement and 4 slight improve- 
ment. Two were essentially unchanged and 2 were 


TasLe 4.—Effect of Duration of Symptoms on the Psychoses 
of Twenty-Four Patients with Dementia Paralytica 
Treated with Penicillin 


As judged by 
the most recently recorded observation, at least 10 of 
the 17 patients (53 per cent) were objectively improved 











Com- Moder- 
plete ate Im- Slight Im- 
Duration of Remis- prove- prove- No 
Symptoms sion ment ment Change Worse Total 
CE B Peacdccovvcéocs 1 8 2 2 5 18 
l year Or more........... 5 1 6 
Weebececkcioucvedes 1 8 2 7 6 a4 





TasLe 5.—Race and Sex Distribution of Seventeen Patients 
with Dementia Paralytica Treated with Penicillin Plus 
Malarial Therapy 








White Negro Total 
Bh sunchanuddesesecésececoecannseens l4 0 4 
ihn 0065 686dscevedseneenesbesese 3 0 3 
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worse. Adequate follow-up observations are not avail- 
able on 3 patients, all of whom live at a considerable 
distance. 

(d) Effect on the Abnormalities in the Spinal Fluid 
(chart 3): (1) Cell count and total protein. Uniformly 
prompt and well sustained improvement in both the 
cell count and the total cerebrospinal fluid proteins was 
evident. There were no cases in which either the cell 


TaBLe 6.—Type of Paretic Psychosis Present on Admission 
Among Seventeen Patients Treated with Penicillin 
Plus Malaria 








Simple dementia 
Manic-expansive 
Paranoid........ prise 
ac eanensseecoccce sendecuee 
Sistine count Bvvassinssc00stangtbeddsicescecne 


Fela sdbovesn cesncd- cobbbnanacelicanadssootsnanes 






















TaBLe 7.—Results of Treatment with Penicillin Plus Malaria 
on Various Types of Paretic Psychoses 








Moder- 
Com- ate Slight 
plete Im- Im- 
Re- prove- prove. No Un 
Type of Psychosis mission ment ment Change Worse known Total 


Simple dementia....... es 2 4 1 1 1 y 
Manic-expansive....... oe 2 ae es es 1 3 
Paranoid.............. oe 0 
Dees ccccccccccce - 1 en _ es 1 2 
POPs 6 66.000d secede 1 ee oe 1 1 3 

Week cb0ccsdsséved 1 5 4 2 ad 2 7 





* One patient died. 


count or the total protein was abnormal (i. e. no 
“active” fluids) in excess of twenty weeks after treat- 
ment. 


(2) Colloidal mastic tests. The effect of penicillin 


plus malarial therapy on the abnormalities in the col- 
loidal mastic test was uniformly favorable. There was 
no case observed for as long as twenty weeks in which 
improvement was not apparent in the first three mastic 
tubes. 
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(3) Spinal fluid Wassermann test. Lower degree: 
of positivity in the cerebrospinal fluid Wassermann titer 
were almost invariably observed following penicillin 
plus malaria. In only 1 case was there no decrease 
in the Wassermann titer, and in this instance the 
Wassermann reaction was the only component of the 
abnormal fluid which failed to respond to treatment 
within one year. 

(e) Retreatments: None of the patients in this gr: up 
have been retreated. 


"A COMPARISON OF THE RESULTS OF THERAPY 
WITH PENICILLIN ALONE WITH THOSE OF 
THERAPY WITH PENICILLIN PLUS MALARIA 


Although the number of patients treated still is too 
small to permit definitive, statistically valid conclusions, 
it is of interest to compare the results of treatment with 
penicillin alone with those obtained from therapy with 
penicillin plus malaria. 

In comparing the two groups, the following factors of 
selection may be noted: 1. Age and sex distributicn are 
strictly comparable, but the factor of race selection is 
present. No Negro patients were treated with malaria 









oe PENICILLIN ALONE 
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Chart 2.—Changes in colloidal mastic test following treatment with 
penicillin “alone and penicillin plus malaria. 


plus penicillin. 2. No factor of selection based on the 
type of psychosis present on admission exists. 3. There 
was a tendency to treat patients whose symptoms were 
of longer duration with penicillin plus malaria. 4. The 
total amount of penicillin was generally greater among 
patients treated with penicillin alone. 5. No significant 
difference based on the amount of or response to previ- 
ously administered antisyphilitic treatment is apparent. 
6. Becanise experimental treatment with penicillin plus 
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malaria was started after that with penicillin alone, the 
number of patients in group B is smaller and the dura- 
tion of follow-up generally shorter than in group A. 
All in all, it may be stated that the factors of selection 
favor group A, i. e. those treated with penicillin alone. 

Despite this, the results of therapy, both from the 
standpoint of improvement in mental status and somatic 
signs and in respect to improvements in the cerebro- 
spinal fluid abnormalities, are better follow- 
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SUMMARY 

1. Forty-one patients with dementia paralytica have 
been treated with commercial penicillin: 24 with peni- 
cillin alone, 17 with penicillin and malarial therapy. 

2. Penicillin alone, in doses ranging from 2.0 to 
10.0 million units, produced at least some degree of 
clinical improvement in 11 of 24 patients (46 per cent). 
Improvement in the spinal fluid abnormalities generally 





ing penicillin plus malaria than following 
penicillin alone. Charts 2 and 4 illustrate 
graphically the superiority of penicillin plus 
malaria over penicillin alone in respect to 
alterations in the colloida] mastic test and in 
the Wassermann titer respectively. 
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COMMENT 

Our results indicate, as do those of other 
groups of observers,*® that penicillin gives 
promise of becoming a valuable therapeutic 
agent in the treatment of dementia paralytica. 
Clinical improvement and, to an even more 
impressive degree, improvement in the spinal 
fluid abnormalities follow therapy with this 
antibiotic substance. Clinical improvement in 
the paretic psychosis does not necessarily 
parallel improvement in the cerebrospinal 
fluid. We have, however, observed no case 
in which amelioration of the paretic mani- 
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jestations was not accompanied by improve- 
ment in the spinal fluid abnormalities. 2 

















The results of this study do not support 
the contention of Gammon and his asso- 
ciates * that whatever benefit is derived from 


a 
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Chart 3.—Spinal fluid changes following treatment with penicillin plus malaria. 





penicillin therapy will be apparent within 
two months. There was, on the contrary, 
evidence of gradual and generally well sus- 
tained improvement, especially in the spinal 
fluid. Our results with penicillin-malaria 
treatment administered concurrently are, we 
believe, so superior to those with penicillin 
alone in the treatment of dementia paralytica 
that it is our present conviction that the 
former is the treatment of choice. Treatment 
with commercial penicillin alone may be 
valuable for patients whose age and general 
physical condition preclude the use of mala- 
rial therapy. 

The concurrent use of penicillin and mala- 
ria is technically possible because the drug 
has no therapeutic effect in this infection,’ 
and none was observed in our cases. Com- 
bined therapy was undertaken originally, not 
only for this reason, but also because of the 
suggestion of Eagle and Musselman °* that 
the treponemicidal effect of penicillin is 
enhanced at temperatures within the range 
of 37 to 42 C. (98.6 to 107.6 F.). Whether 
the superior results of concurrent penicillin 
and malarial therapy in our patients were due 
to the enhanced treponemicidal effect of peni- 
cillin at fever temperatures, to additive or synergistic 
effects of the two forms of therapy or to a combination 
of the two cannot be stated definitively. The last of 
these three possibilities seems the most likely. 
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Chart 4.—Changes in Wassermann titer (cerebrospinal fluid) following treatment with 
penicillin alone and penicillin plus malaria. . 


was apparent. As a rule the spinal fluid cell count 
and total proteins promptly became normal, and the 
colloidal gold and Wassermann tests gradually 
improved. 

3. Penicillin administered concurrently with mala- 
rial therapy resulted in clinical improvement in at least 





6. Eagle, H., and Musselman, A. D.: The Spirocheticidal Action of 
Penicillin in Vitro and Its Temperature Coefficient, J. Exper. Med. 80: 
493, 1944. 











10 of 17 patients (58 per cent). Improvement in the 
spinal fluid abnormalities was even more complete than 
with penicillin alone. 

4. The effectiveness of concurrent penicillin-malaria 
therapy is such as to make it, for the present at least, 
the treatment of choice for patients with dementia 
paralytica. 





PHEOCHROMOCYTOMA AND CHRONIC 
HYPERTENSION 


D. M. GREEN, M.D. 
Seattle 


Pheochromocytoma (chromaffin cell tumor, para- 
ganglioma) is associated usually with the syndrome of 
paroxysmal hypertension. Recent reports, however, 
emphasize the protean manifestations of the disease, 
including the simulation of hyperthyroidism ' and the 
occurrence of diabetes * and chronic hypertension.® 

Individual cases of pheochromocytoma, because of 
their relative rarity, have been regarded in the light 
of medical curiosities. Studied as a group, however, 
certain features emerge which demonstrate a rather 
remarkable resemblance to idiopathic hypertension. 
Indeed, in those cases in which the paroxysmal features 
have been absent or overshadowed the disease has been 
diagnosed as essential hypertension until operation, 
autopsy or prolonged clinical investigation has indicated 
its true nature.* 

The significance of pheochromocytic hypertension lies 
in the fact that it is a form of human hypertension in 
which may be studied the effects of removal of the 
etiologic agent on the blood pressure and on the secon- 
dary cardiovascular-renal manifestations. 

An examination of the phenomenon of pheochromo- 
cytic hypertension may be introduced by report of a 
case which is somewhat unique in displaying the features 
not only of malignant hypertension but of diabetes melli- 
tus and hyperthyroidism as well : 


REPORT OF CASE 

Observations Prior to Hospitalization —D. H., a white woman 
aged 23, gave a past history which included whooping cough, 
mumps and measles during childhood and an alleged hypo- 
thyroidism for which thyroid had been given for a time with 
apparent improvement. 

Investigation of the family history revealed that the patient's 
mother had been hypertensive for more than thirteen years, 
at present having a blood pressure averaging 200 mm. of 
mercury systolic, 160 mm. diastolic. At 17 years of age the 
patient’s sister had a period of hypertension which lasted 
for at least a year and was associated with a pseudocyesis, 
during which time her pressure had been recorded repeatedly 
in excess of 160 systolic, 110 diastolic; her blood pressure at 
present is normal. 

The mother of the patient stated that the health of both her 
children had always given her “trouble” and placed the blame 
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for this on the father, concerning whom she could give little 
information except that she had divorced him because of his 
abnormal sexual habits. Six children by a second husband were 
all alive and apparently normal. 

The patient was first seen in the King County Hospital clinic 
on March 9, 1945 complaining of sharp pain in the epigastrium 
radiating into the pubis and the back. There had been no 
bowel movements for five days, and the pain had begun 
simultaneously with the constipation. The abdomen was uni- 
formly and moderately tender; there were hard feces in the 
rectum. Urinalysis revealed a trace of albumin and 1 per cent 
of sugar. She was treated for constipation and sent home. 

The patient returned on May 25, 1945 complaining of abdomi- 
nal pain associated with the vomiting two to five times daily 
of a green bilelike material. She gave the additional history 
that similar episodes had been occurring for a year and a half 
with a resultant reduction of weight from 197 to 150 pounds 
(89 Kg. to 68 Kg.). There had been a progressive deterioration 
of eyesight during this period. She also described attacks 
of shooting pain in the occiput and in the back of the neck, 
feelings of steel bandlike compression in the head, palpitation 
and perspiration. These attacks apparently were unrelated to 
the vomiting episodes. 

First Admission—Further outpatient study was deemed inad- 
visable and the patient was admitted to the hospital June 2, 
1945 as a diagnostic problem with a large psychosomatic 
element in her complaints. Examination at this time evidenced 
great loss of weight, although the skin was moist and no 
dehydration phenomena were apparent. Vision was limited to 
finger counting at 6 feet. The heart seemed normal except 
for coupled first sounds. The blood pressure was 140 systolic, 
110 diastolic. The abdomen was soft, and the lower portion 
was tender; a fat pad with striae was present. The reflexes 
were hypoactive, and mental reactions appeared slow and delayed 

Laboratory examination revealed that the spinal fluid was 
normal. The basal metabolic rate was + 38. The specific 
gravity of the urine was 1.022, and there were faint traces ot 
albumin and sugar. The blood urea nitrogen was 41 mg 
per hundred cubic centimeters. The serologic tests were nega- 
tive. Skull and gastrointestinal x-rays were normal. 

Funduscopic. examination revealed bilateral papilledema with 
many hemorrhages and exudates, full veins and arteries which 
were narrowed grade 1, sclerosed grade 2 with localized 
narrowings grade 1. The blood pressure at this time was 
174 systolic, 136 diastolic. 

Despite a soft diet supplemented by intravenous glucose and 
saline solution, vomiting persisted. A glucose tolerance test 
was performed. The fasting sample yielded 220 mg., the half 
hour specimen 293 mg., the one hour specimen 361 mg. and 
the two hour specimen 315 mg. per hundred cubic centimeters. 
The carbon dioxide combining power was 73 volumes per cent 
and the cholesterol level was 360 mg. per hundred cubic centi- 
meters. 

Coincidental with the giving of a weighed diet (carbohydrate 
150 Gm., protein 90 Gm. and fat 75 Gm.) and protamine zinc 
insulin in doses of 10 to 25 units daily, the patient’s vomiting 
ceased. Potassium thiocyanate was administered for the control 
of hypertension without material success. During the period 
of hospitalization the patient manifested an intermittently rapid 
pulse rate up to 128 per minute and a temperature up to 99.8 F. 

The patient was discharged on July 10, 1945 at the mother’s 
request. The diagnosis on discharge was diabetes mellitus and 
group 4 hypertensive cardiovascular disease. 


Second Admission—The patient returned to the outpatient 
department on July 21, 1945 for the regulation of her diabetes. 
Potassium thiocyanate therapy was continued. The diabetes 
seemed fairly well controlled by the administration of protamine 
zinc insulin in doses of 20 units. The patient was not seen 
again until Oct. 4, 1945, when she came to the emergency 
room complaining of abdominal pain, vomiting and fever of 
two days’ duration. She was hospitalized, with the provisional 
diagnosis of diabetic acidosis. 

More detailed interrogation at this time amplified the infor- 
mation obtained on the first admission by eliciting a history 
of frequent nosebleeds, dyspnea, orthopnea and occasional pain 
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in the chest, unaccompanied by edema of the ankles, abdominal 
swelling, hemoptysis or significant cough. There was a history 
of irregular menses, with amenorrhea for the previous ten 
weeks. The general environment of the patient had been an 
unhappy one; she had progressed only to the third grade in 
school and had received no tutoring at home. She felt that her 
parents preferred her sister to herself, and she engaged in little 
activity, spending most of her time in bed. 

Physical examination on this occasion revealed that the patient 
was lethargic, she was pale and her level of general intelligence 
appeared low. The skin, particularly that of her palms, was 
wet with perspiration; there was moderate pigmentation of the 
dorsal surfaces of the hands. The tongue was tender and 
angry in appearance and the breath was heavy. Suprasternal 
pulsations were in evidence. The thyroid was not palpable 
and the pulmonary fields were clear. The heart appeared 
enlarged to percussion, with the point of maximum impulse 
approximately 3 cm. lateral to the midclavicular line in the 
fiith interspace. The sounds were forceful, with a split second 
sound, a short systolic murmur at the apex and the suggestion 
of a thrill. The rhythm was regular, the rate 120 per minute 
and the blood pressure 190 systolic, 160 diastolic. The scaphoid 
abdomen seemed somewhat doughy and was tender on deep 
palpation. None of the abdominal or pelvic viscera 
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occasion it was as low as 119 systolic, 94 diastolic. The 
highest pressure was recorded as 260 systolic, 210 diastolic. 
The basal (6 a. m.) blood pressure was not consistently the 
lowest; in fact the reading averaged a higher value at this 
time of the day than during the afternoon, when one would 
ordinarily anticipate a greater elevation. 

All these observations were compatible with the presence of 
an adrenal medullary tumor. Accordingly, retrograde pyelog- 
raphy was performed. The resultant roentgenogram (fig. 2) 
showed a rotation and displacement downward of the left kidney. 
Subsequently, massage of the left adrenal area was productive 
of an elevation in blood pressure from 150 systolic and 110 
diastolic to 220 systolic and 190 diastolic within five minutes. 

On November 24 exploration of the left renal area was 
performed by Dr. J. N. Nelson. Pentothal sodium anesthesia 
was employed and continuous oxygen was supplied through an 
endotracheal catheter. The operation was hardly under way 
when the patient became pulseless and ceased breathing. The 
blood pressure could not be obtained. Attempts at immediate 
intravenous medication, including cut-down, did not succeed in 
restoring the pulse. An intrasternal needle was inserted, and 
during the ensuing hour and a half the patient was given a 





appeared abnormal and no edema was noted. 
Funduscopic examination showed choked disk, 3 
to 4 diopters, together with many hemorrhages and 
exudates. There were generalized and localized 
narrowings grade 2 to 3 and sclerosis grade 3 of 2m 
the retinal arterioles. The patient was barely able 
to distinguish fingers at 18 inches. The observa- 
tions were interpreted by the eye consultant as 
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diabetic retinitis with group 4 hypertensive changes. 
Laboratory examination of the blood revealed a 
count of 4,000,000 red cells with 11.3 Gm. of hemo- aa 


globin per hundred cubic centimeters and a count 
of 17,700 white cells with 78 per cent polymorpho- 
nuclear neutrophils. Urinalysis showed a specific 
gravity of 1.014 with a trace of sugar, albumin 49 _] 
| plus and occasional pus cells. A series of urinal- 
yses gave essentially the same picture. The Bence 
Jones protein reaction was negative. The urea 














nitrogen was 22 mg. per hundred cubic centimeters, Be Om 
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the phenolsulfonphthalein excretion was 29 per cent 
in one hour and the urea clearance was 70 per cent 
of normal. In a glucose tolerance test the fasting 
blood sugar was reported as 173 mg. per hundred 
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Fig. 1.—-Blood pressure variations in pheochromocytoma; comparison of systolic and 


cubic centimeters. The serum proteins were within diastolic values, which were lowest on the day of operation. 


normal limits. The blood cholesterol was 222 mg. 

per hundred cubic centimeters. Sulfobromophthalein and hip- 
puric acid tests gave normal results. Determinations of the 
basal metabolic rate ranged from + 36 to + 44. 

The electrocardiogram revealed a diphasic QRS complex in 
lead 3 with a Q wave in lead 3 which measured 3 millivolts, an 
R type monophasic QRS complex in lead 4, a depression of the 
ST intervals in leads 1 and 2 with inversion of the T wave 
and a flat ST interval in lead 3. These changes were inter- 
preted as signifying ventricular strain probably associated with 
a concentric hypertrophy. 

During the ensuing weeks the patient had intermittent epi- 
sodes of vomiting and headache. The weight fell to 100 pounds 
(45 Kg.). The diabetes was difficult to control. On a fixed 
diet (carbohydrate 150 Gm., protein 70 Gm. and fat 50 Gm.) 
the total insulin requirement varied from 15 to 45 units. On 
some days undesirable reactions to the insulin would occur on 
the same dosage which on other days was associated with a 
large excretion of sugar in the urine. 

In an attempt to relieve the hypermetabolism a trial of 
thiouracil therapy was instituted, 0.6 Gm. of the drug being 
given daily. However, no effect was obvious on either the 
symptoms or the metabolic rate, and administration of the drug 
was discontinued after several weeks. 

A study of the patient’s blood pressure on twenty-four suc- 
cessive days (fig. 1) showed an average pressure of 201 mm. 
of mercury systolic, 148 mm. diastolic. However, on one 


total of 8 cc. of epinephrine hydrochloride 1: 1,000 solution and 
50 cc. of adrenal cortex extract intrasternally. Three cc. of 
epinephrine in oil in a 1:500 solution together with 20 mg. 
of desoxycorticosterone acetate was administered intramuscu- 
larly. Respiration was carried on for forty-five minutes by 
intermittent pressure on the bag of the anesthesia machine. 
An adrenal tumor mass weighing 215 Gm., well encapsulated, 
was removed. Toward the close of the operation the blood 
pressure and pulse returned, and the patient resumed voluntary 
breathing. 

The postoperative course was relatively smooth. The patient’s 
blood pressure on return to her room was 70 systolic, 40 
diastolic. The pulse was regular and the rate was 100 per 
minute. During the first twenty-four hours fluids, including 
1 unit of blood, were administered by various routes to a total 
of approximately 4,000 cc. A total of 3 Gm. of salt was 
administered by mouth. One ampule of epinephrine in oil 
was given every four hours. An additional 50 cc. of adrenal 
cortex extract in isotonic solution of sodium chloride was 
administered subcutaneously. Ten mg. of desoxycorticosterone 
acetate was given twelve hours postdperatively. 

The dosage of epinephrine in oil was reduced to 1 cc. every 
eight, then every twelve, hours and discontinued on the third 
day. Operative and postoperative therapy are summarized in 
table 1. The patient’s blood pressure rose gradually to normal 
levels. The only striking feature of the postoperative course 
was a temporary urinary suppression, incomplete, together with 
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a mild generalized edema. For this reason additional quantities 
of desoxycorticosterone acetate and adrenal cortex extract were 
not given after the first twenty-four hours. Urinary secretion 
became normal, and the edema subsided within a few days. 
Some degree of urinary and ‘fecal incontinence persisted for 
approximately ten days. 

On the second day the patient was able to take a light diet. 
On the fifth day a moderate distention developed which was 
relieved by the administration of enemas and the use of gastric 
suction. The patient from this point onward made continuous 
progress. The blood pressure remained within normal limits, 
the highest pressure recorded being 140 systolic, 108 diastolic, 
with an average over seventeen days of 117 systolic, 81 diastolic. 
The pulse, however, continued to be somewhat rapid and the 
rate varied from 100 to 120 per minute. The patient had her 
first menstrual period in five months during the second post- 
operative week and has been regular since that time. 

The repetition of laboratory studies following the operation 
revealed a number of changes. Use of the hematocrit revealed 



























Fig. 2.—Retrograde pyelogram showing rotation and displacement down- 
ward of the left kidney. 


that the blood corpuscles fell within twenty-four hours after 
the operation from 52 per cent to 36 per cent, despite minimum 
bleeding during the operation and the administration of 500 cc. 
of blood immediately afterward. They remained between 31 
per cent and 32 per cent during the latter part of the postopera- 
tive course, being unaffected by subsidence of the edema men- 
tioned previously. Throughout this time the blood chlorides 
remained within normal limits. Fractional examinations of the 
urine for sugar and acetone were consistently negative from the 
day of operation onward, and no insulin was given. The basal 
metabolic rate fell to an average of +12. The phenolsulfon- 
phthalein excretion rose to 70 per. cent. The urea clearance 
of the blood averaged 72 per cent and the blood cholesterol 
level rose to 267 mg. per hundred cubic centimeters. The 
comparison between the preoperative and the postoperative 
laboratory values is illustrated in figure 3. Repetition of the 
glucose tolerance curve approximately three weeks postopera- 
tively showed a fasting sugar of 124 mg. per hundred cubic 
centimeters, a rise to 382 mg. at one-half hour, a fall to 90 mg. 
at the end of two hours and maintenance subsequently at normal 
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levels, with a reading of 80 mg. per hundred cubic centimeters 
at the end of four hours. 

Funduscopic examination on December 19 showed that the 
edema of the disks was receding. Few hemorrhages and exy. 
dates were seen. The vision had improved to permit finge; 
counting at 8 feet. 

The patient was discharged on December 22. On her return 
one month later for a checkup the pulse rate and blood pressure 


TaBLe 1.—Summary of Therapy During and Following 
Removal of Pheochromocytoma 








Desoxy- 
Epi- Epi- Adrenal _ corti- 
nephrine nephrine Cortex costerone 
Period 1:1,000 in Oil Extract Acetate Other 
During operation § 8 ce. 3 ee. 5O ee. 20 meg. Artificia! 
subeu- intra- subcu- intra- respiration 
tane- museu- tane- muscu- 45 min. 
ously larly ously larly 
ist postoperative lee.every Wee. 10 meg. Blood 500 
day 4hbr.intra- subecu- intra- units intra- 
muscu- tane- muscu- venously: 
larly ously larly salt 3 Gm. 
2d postoperative 1 ee, every 
day 8 hr. intra- 
muscularly 
3d postoperative 1 ec. every 


day 12 hr. intra- 
muscularly 











were within normal limits. The electrocardiogram showed a 
complete reversion to a normal type of tracing, with disappear- 
ance of the T wave inversion in the limb leads and a reduction 
in the QRS voltage (fig. 5). X-ray examination of the chest 
showed that the size of the heart was within normal limits 
Examination of the fundi revealed a negligible amount of 
papilledema and the disappearance of all hemorrhages and soft 
exudates. The once active retinitis, however, had left many old 
scars. Vision had improved to 20/100 in the left eye and finger 
counting at 8 feet in the right eye. Repetition of the glucose tol- 
erance curve (fig. 4) gave a completely normal result :. fasting 
114 mg., half hour 182 mg., one hour 136 mg., two hours 100 mz., 
three hours 104 mg. and four hours 107 ‘mg. per hundred cubic 
centimeters. The patient’s weight was 136 pounds (62 Kg.), 
and she was symptom free. ' 
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Fig. 3.—-Hematologic and chemical values in pheochromocytoma. 
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Examination of the tumor disclosed that it was a pheo- 
chromocytoma. No abnormal cortical elements were observed. 
The gross and microscopic appearances are illustrated in fig- 
ures 6, 7 and 8. 


COMMENT ON CASES FROM THE LITERATURE 
The Natural History of Pheochromocytic Hyperten- 
sion.—For the purpose of clarifying the incidence and 
pathogenesis of chronic hypertension in pheochromo- 
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cytomas, an analysis was made of 50 additional cases 
selected because of completeness of clinical or of patho- 
logic data.® , 

The standard for determining chronic hypertension 
consisted of the presence between attacks of minimum 
blood pressure levels in mm. of mercury of either (a) 
140 systolic and 90 diastolic or (b) 95 diastolic. 

Using these criteria, it became evident that a minority 
(14 cases) manifested only intermittent hypertension, 
while a majority (37 cases) were chronically hyperten- 
sive when first seen or became so in the course of 
varying periods of observation. Four patients of the 
chronic group displayed a malignant hypertensive syn- 
drome characterized by a rapid course, a decided eleva- 
tion in blood pressure and severe retinitis. 

Of the 14 cases comprising the intermittently 
hypertensive group, the course of the disease in 12 
was interrupted by surgical removal of the tumor. 
\Vhether these patients otherwise would have progressed 
into the chronically hypertensive stage is conjectural. 
However, among the 17 patients in the series as a 
whole in whom removal of the tumor was not attempted, 
chronic hypertension was observed in all but 2. In 
general the data support the suggestion of Wells and 
}oman ® that all patients with functioning pheochromo- 
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Fig. 4.—Glucose tolerance curve in pheochromocytoma. 


cytomas will progress to a stage of chronic hypertension 
if they live long enough. 

One or more evidences of cardiovascular disease were 
manifested by 24 patients of the series, all but 1 of 
whom were in the chronically hypertensive group. 
Definite cardiac enlargement was reported in 17, while 
the weight of the heart was above average and at the 
outer limits of normal for their sex in 3 others. Elec- 
trocardiograms which were abnormal for the resting 
patient were recorded in 10 instances, the usual abnor- 
mality consisting in a left axis deviation accompanied 
by depression or inversion of the ST segments. Hemi- 
plegic attacks occurred in 2 patients, 1 of whom also 
suffered a myocardial infarction. 

In autopsies on 18 patients of the series, myocardial 
hypertrophy was demonstrated in 15, being reported 
in association with generalized atherosclerosis alone in 
4 instances, with nephrosclerosis alone in 3 and with 
both in 4. 

Altered renal function of mild to moderate degree was 
observed in 24 of the 37 chronically hypertensive 
patients. Albuminuria, intermittent or constant, was 
present in 20, subnormal phenolsulfonphthalein excre- 





5. References to reports not specifically mentioned in the text are 
omitted from this wy - but are included in the author’s reprints. 
6. Wells, A. H., and Boman, P. G.: The Clinical and Pathologic 
Identity of Pheochromocytoma, J. A. M. A. 108:1176 (Oct. 9) 1937. 
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tion in 11, abnormal sediments in 10 and azotemia in 2. 
Of 4 cases in which urea clearances were reported, 
values were normal in 2 and increased in 2. Maximum 
specific gravities below 1.020 were mentioned in only 
3 instances. It is noteworthy that in the intervals 





Fig. 5.—Serial electrocardiograms illustrating the regression of abnor- 
malities following the removal of the tumor: A, preoperative, B, post- 
operative one month and C, postoperative two months. 


between paroxysms kidney dysfunction of any type was 
recorded in only 5 of the 14 cases of the intermittently 
hypertensive group. 

No significant renal pathologic changes were reported 
in 9 of the 16 chronically hypertensive patients who 





Fig. 6.—Gross appearance of tumor. 


came to autopsy. Mild to severe nephrosclerosis was 
found in the remainder. Clinical data in these two 
groups of cases are contrasted in table 2. In general 
the duration of symptoms was longer, the retinitis 
more intense, the renal functional changes more fre- 









quent, the diastolic pressure higher and the weight of 
the heart greater in those cases which exhibited renal 
disease. However, correlation was not strict. Moder- 
ate to severe retinitis was seen in 3 patients with normal 
kidneys, 1 of whom died apparently of uremia with 
a terminal accretion in the blood of urea nitrogen of 
150 mg. per hundred cubic centimeters. In contrast, 
the group with renal vascular changes inclnded 2 who 
displayed no retinitis and 2 others in whom no dis- 
turbance of renal function had been demonstrated dur- 
ing life. Only 1 patient of this group had manifested 











azotemia. 
The absence of renal structural pathologic changes 
, in so many of the chronically hypertensive patients 


indicates that although nephrosclerosis is one of the 
















Fig. 7.—-Gross appearance of tumor; same scale as in figure 6. 





vascular phenomena which may be associated with the 
more intense or more prolonged grades of pheochromo- 
cytic hypertension it is not a necessary intermediary 
factor in their production. 

The major causes of death in patients not operated 
on were acute left ventricular failure, cerebrovascular 
accidents and chronic congestive failure of the heart. 

History of Pheochromocytic Hypertension Inter- 
rupted by Removal of the Etiologic Agent.—The con- 
cept that pheochromocytic hypertension is due initially 
to the activity of an angiospastic agent has been predi- 
cated on the demonstration of an epinephrine-like sub- 
stance in the blood during exacerbations, the isolation 
of epinephrine from the tumors and the cure of inter- 
mittent paroxysmal hypertension following the removal 
of the tumor. It has been indicated, however, that 
intermittent pheochromocytic hypertension, when not 
surgically remedied, progresses into a chronic phase 
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associated with structural changes in the heart, blood 
vessels and kidneys. Alterations of this nature, when 
observed in idiopathic hypertension, have been consid- 
ered the organic accompaniment, if not the cause, of 
an eventually irreversible, self-perpetuating hyperten- 
sion with its various morbid sequelae.” It seemed of 












Fig. 8.—-Microscopic appearance of the tumor. 





importance, therefore, to examine the course of patients 
with pheochromocytic hypertension in whom surgical 
intervention was attempted subsequent to the progres- 
sion of the disease into the stage of persistent elevation 
of blood pressure. 

In the series under consideration, removal of the 
tumor was accomplished on 22 patients with chronic 
hypertension, with postoperative death in 2 and fatal 
metastases in a third. The remaining 19 patients 
included 1 in whom a sympathectomy had been per- 
formed, another whose thyroid had been removed with- 
out relief of symptoms and 2 whose disease had been 
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Fig. 9.—Percentage of occurrence of hypertension in 51 cases of pheo 
chromocytoma and in 17 cases in which operation was not performed. 


diagnosed initially as malignant hypertension. The ages 
within the group varied from 16 to 65, the average 
being 47. The mean duration of symptoms was approx- 








7. Boyd, W.: Textbook of Pathology, ed. 4, Philadelphia, Lea & 
Febiger, 1943, pp. 601-602. White, P. D.: Heart Disease, ed. 3, New 
York, Macmillan Company, 1944, p. 430. 
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imately four years. Disturbances of renal function were 
present in 13 cases, hypertensive retinitis of grades 1 
to 4 severity in 12 and one or more cardiac abnormalities 
in 6. 

As the result of operation the resting blood pressure, 
which preoperatively averaged 168 systolic, 110 dias- 
tolic, fell to normal in every instance, the mean being 
128 systolic, 85 diastolic during periods of observation 
up to three years. Improvement in renal function was 
reported in 5 patients who exhibited increased con- 
centrating power and phenolsulfonphthalein excretion, 
reduction of albuminuria and disappearance of abnormal 
sediments. Appreciable to complete regression of the 
retinitis was noted in 4 of the 5 patients for whom 
both preoperative and postoperative findings were 
stated. The disappearance of cardiac abnormalities was 
observed in 4 instances, with the regression of a moder- 
ately enlarged heart to normal size in 1, the cessation 
of apical and basal murmurs in another and the reversion 
of electrocardiographic abnormalities in 2. 

Although the series is small and the data are incom- 
plete in many particulars, the uniform fall in blood 


TaBLE 2.—Comparison of Clinical Data in Nine Cases of 
Chronic Pheochromocytic Hypertension with 
Normal Kidneys and in Eight Cases 
with Nephrosclerosis 








Norma! Nephrosclerotie 
Group Group 
ABO (PED Dirncnteicccndstsctpectancenane bhesbues 37 85 
Duration of symptoms (yrs.).............+0+ 3.5 8.4 
Spatelle GIN inc cccccsccspccssececesescsscen 206 183 
DiawbOlRs PONG is ec ccc cccccsiccvessesccteecse 115 124 
Weight of heart (Gam.)....cccsccccccccccececce 377 61 
Fundi: number of patients with 
Retinitis grade 4...............+. éodeéeee 1 2 
Retinitis grade 3.............cssceeeeseee 1 3 
Pe BOS ©... cdo ccccpcccsoscseenete 1 0 
Re NOES 1... cds cccccccodcccseseses 0 1 
aks 6c cndcschoens cednscdccscantde 6 2 
Mice cces cen ecnminesoness cuss ectbehes 3 5 
Reduced phenolsulfonphthalein excretion..... 2 2 
AOARN Be oo cheicedss cectbpivcccceccectscncases 1 1 





pressure following the operation and the attendant 
regression of cardiovascular-renal abnormalities indicate 
that the development and persistence of chronic hyper- 
tension in pheochromocytomas are directly dependent 
on the continued action of the angiospastic agent pro- 
duced by the tumor. 

CONCLUSIONS 

Pheochromocytic hypertension, unless terminated by 
operation or early death, tends to the production of a 
chronic disease characterized by persistent systolic and 
diastolic elevation of pressure and secondary changes 
in the cardiovascular-renal system. 

The progression from an intermittent functional dys- 
crasia to a permanent disturbance with associated struc- 
tural alterations is the result of a continued direct 
action by the angiospastic agent involved. No evidence 
was found to indicate that this secondary phase is 
mediated through the kidney or becomes a self-perpet- 
uating mechanism coincident with the onset of vascular 
sclerosis. 

The resemblance between chronic pheochromocytic 
hypertension and idiopathic hypertension suggests the 
operation of basically similar mechanisms in the pro- 
duction of both diseases. This resemblance is not to 


be construed as indicating that the angiospastic agent 
in idiopathic hypertension is necessarily epinephrine. 
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TEMPORAL ARTERITIS 


D. ALFRED DANTES, M.D. 
New York 


It is now more than thirteen years since Horton’s ' 
original report of a previously undescribed condition 
which has become known as temporal arteritis. In 
this time there have appeared in the literature reports 
of 35 cases, including Horton’s, which are purported 
to be examples of this condition. Of these, 27 are 
unquestionable instances of temporal arteritis although 
histologic confirmation is lacking in some. The remain- 
ing 8 cases do not appear to be well enough substantiated 
clinically or histologically to be considered as more. than 
probable cases of temporal arteritis. 

It is clear from even a cursory examination of the 
literature on this subject that the term “temporal arter- 
itis” is inadequate for two reasons: (a) the obvious 
involvement in many cases of other arteries of the head 
and possibly of still other, more remote, vessels and (b) 
the paucity of information conveyed by the term, espe- 
cially concerning the etiologic and pathologic features 
of this condition. However, for the sake of clarity I 
have used this term throughout this article and will 
not confuse the discussion by introducing a new nomen- 
clature until the end. 

My purpose in this paper is to report an additional 
instance of this peculiar condition, to summarize its 
clinical and pathologic aspects and to discuss its noso- 
logic position. 

REPORT OF CASE 

History.—D. G., a woman aged 55, Greek, was admitted to 
the service of Dr. George Baehr .on March 9, 1945 with a chief 
complaint of headaches of five weeks’ duration. The past his- 
tory and family history were essentially noncontributory, 
specifically with reference to renal disease, arterial hyperten- 
sion and allergic manifestations. 

The present illness began five weeks before her admission to 
the hospital with severe bilateral temporoparietal headaches, 
which were usually more severe in the afternoons. Fever was 
first discovered on the fifth day of her illness. There had been 
no visual disturbance, evidence of neurologic disorder or gastro- 
intestinal symptoms. 

On admission to the hospital the patient was rather pale and 
appeared to be moderately ill. The temperature was 100.2 F. 
and the pulse rate 112 per minute. There were two hard, 
tender, pea sized nodules on the left temporal artery. The 
retinal arteries showed a moderate degree of arteriosclerosis. 
There was a harsh systolic murmur at the base of the heart 
but no evidence of cardiac enlargement. The blood pressure 
was 130 mm. of mercury systolic and 74 mm. diastolic. There 
were no other significant findings. 

The blood count disclosed a moderate anemia with a hemo- 
globin of 68 per cent (Sahli). The leukocytes numbered 10,550 
per cubic millimeter, of which the polymorphonuclears consti- 
tuted 74 per cent, staff cells 1 per cent, lymphocytes 23 per cent, 
monocytes 1 per cent and eosinophils 1 ‘per cent. The erythro- 
cyte sedimentation time was twelve minutes for 18 mm. (much 
accelerated). The blood Wassermann reaction was negative. 
Blood agglutinations against the Brucella, typhoid-paratyphoid 
and dysentery groups gave negative results. The blood 
cholesterol level was 230 mg. per hundred cubic centimeters and 
the blood urea nitrogen 13 mg. per hundred cubic centimeters. 
The urine contained a faint trace of albumin and the sediment 
showed 3 to 4 white blood cells and an occasional red blood 
cell per high power field. Culture of the urine showed no 
growth. 





- From the Medical Service of Dr. George Baehr, the Mount Sinai 
ospital. ‘ 

¢ Horton, B. T.; Magath, T. B., and Brown, G. E.: An Undescribed 
Form of Arteritis of the Temporal Vessels, Proc. Staff Meet., Mayo Clin. 
7: 700-701 (Dec. 7) 1932. 
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Course—During her entire hospital stay (approximately five 
weeks) the temperature reinained elevated, usually reaching 
102 F. in the evenings and occasionally rising as high as 103 F. 
Severe pains in the head persisted and were only incompletely 
relieved by codeine. Several new nodules appeared on both 
temporal arteries. These were clinically identical with the 
original lesion. The blood pressure remained at normal levels, 
and repeated examinations of the ocular fundi disclosed no new 
findings. 

There were no electrocardiographic abnormalities on three 
separate examinations. The blood picture and urinary findings 
remained unchanged. A _ blood culture showed no growth. 
Roentgenographic examination of the chest was negative. Intra- 
venous urography revealed bilateral bifid renal pelves and, 
incidentally, a calcification in the right trochanteric bursa. An 
allergic survey yielded essentially negative results. An electro- 
encephalogram disclosed a normal pattern. 

The clinical diagnosis of temporal arteritis was confirmed by 
biopsy of the right temporal artery, which showed a typical 
granulomatous inflammation in which numerous giant cells 
were present. A biopsy of a fragment of skin and muscle from 
the calf showed no abnormalities. 

Following resection of a portion of the temporal artery there 
was only slight subsidence of the pain in the head, nor was 
relief obtained from irradiation of the temporal regions with 
x-rays, a measure which was tried because of the granulomatous 
nature of the lesion. About one month after admission to the 
hospital a tiny nodule or area of thickening was discovered on 
the right dorsalis pedis artery. One week later the patient left 
the hospital without much change having taken place in her 
condition. 

Six months later, when seen in the follow-up clinic, she still 
had slight headache and stated that fever up to 100 F. had con- 
tinued. A nodule was still palpable on the left temporal artery, 
and the thickening on the dorsalis pedis was unchanged. The 
remainder of the examination was negative. 

Approximately one year after the onset of her illness the 
patient was clinically entirely well and was contemplating a trip 


to South America. 


GENERAL CLINICAL FEATURES 


A striking characteristic of temporal arteritis is the 
age at which it occurs. The youngest patient to be the 
subject of a report thus far was 55 and the average 
age of all the patients is 65. It appears to affect women 
more often than men in a ratio of almost 2; 1. 

As in the case just described, the outstanding symptom 
of this condition is pain, which often appears weeks before 
evidence of any inflammatory process in the involved 
arteries is discernible. The pain, which may be severe 
and almost constant, is chiefly temporal in location but, 
especially when vessels other than the temporal arteries 
are affected, may involve the occipital and parietal areas. 
Many patients have considerable pain in the region of 
the temporomandibular joint, making mastication diffi- 
cult. Pains in the extremities have been present in 2 
cases, but their significance is not clear. 

Practically all patients have fever from the onset. 
This elevation of temperature may be very protracted, 
somtimes persisting’ for many months. While it is 
usually of a low grade, it may reach 103 F. There may 
be, in addition, malaise, weakness and profuse sweats. 
The appetite is often depressed, and in some cases a state 
of cachexia has been observed. 

Ocular disturbances, some of a very serious nature, 
occur in a considerable number of cases.? These include 
photophobia, diplopia, ptosis and partial or complete 
loss of vision, which may be permanent. 
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Symptoms suggesting cerebral involvement have been 
observed in 3 instances.* 

The significant physical findings are almost entirely 
limited to the head. Characteristically, a segment of one 
or both temporal arteries is prominent, indurated. 
nodular and exquisitely tender. The skin overlying the 
inflamed artery may be reddened and edematous 
The arterial pulsation may be lost if thrombosis occurs 
In some cases similar changes are observed with refer- 
ence to arteries of the parietal, occipital or postauricular 
regions. One case has been reported in which the roof 
of the mouth was involved.‘ 

In uncomplicated cases the ocular fundi exhibit only 
a degree of arteriosclerosis compatible with the age oj 
the patient, but in the cases with disturbed vision, vas- 
cular lesions of the retina have been observed. These 
include hemorrhages, exudates, edema of the nerve 
head and thrombosis of the central retinal artery or of 
its branches. 

In most of the cases a careful search for evidence oj 
arterial disease in parts of the body other than the 
head has been made with negative results. In the cases 
mentioned by Horton,* and Jennings* and Scott and 
Maxwell * as possibly presenting signs of such arterial 
involvement, and in the case reported in the present 
paper, the evidence of such involvement consisted : 
either “thickening,” “tenderness” or “involvement” 
the artery (radial, brachial, carotid, dorsalis pedis), a 
dence which appears to be insufficient to arouse more 
than a suspicion of arteritis of these vessels. Pathologic 
examination has not been made of any of the supposedly 
affected arteries. 

Although in a few cases attention has been directed 
to the renal arterial system by the discovery of albumin 
and some red blood cells in the urine, significant renal 
damage has not been observed in any case. Moreover, 
the incidence of arterial hypertension in patients with 
temporal arteritis is certainly not greater than one would 
expect in a group of elderly persons. 

Laboratory Findings.—With the exception of micro- 
scopic examination of a portion of the inflamed artery, 
the laboratory supplies no definite assistance in estab- 
lishing the diagnosis of temporal arteritis. A moderate 
anemia of the hypochromic type associated with a mild 
polymorphonuclear leukocytosis is usually present. 
Blood eosinophilia has not been noted. The erythro- 
cyte sedimentation rate is usually much increased. The 
blood chemical findings have been consistently within 
normal limits except in 1 case in which hyperglycemia 
(without glycosuria) was discovered. Examination of 
the urine is usually negative. All serologic and 
immunologic studies have given negative results, and 
blood cultures have remained sterile. Bacteriologic 
investigations of excised segments of involved arteries 
will be discussed later. In the few cases in which aller- 
gic surveys were carried out no evidence of a state of 
hypersensitivity was obtained. 

Histologic Picture.—Since others, especially Dick and 
Freeman * and Scott and Maxwell,’ have given excellent 


summaries of the histologic findings in segments of 
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afiected arteries removed surgically, it is unnecessary to 
repeat them in detail. However, the outstanding fea- 
cures of the lesion are (a) its granulomatous nature, (>) 
the presence of cellular infiltration consisting chiefly 
of round cells and fibroblasts in all coats of the artery, 
(c) the occurrence of numerous giant cells in the media, 
(d@) the frequency of thrombosis due to intimal involve- 
ment and (e) the absence of aneurysm formation. 

Bacteriologic Studies —In a number of cases, cultures 
were made of sections of arteries of which biopsies had 
been made. In Horton’s original cases a strain of 
Actinomyces was found in pure culture, but these organ- 
isms were proved to be identical with a common strain 
of Actinomyces found in soil and were not considered of 
etiologic significance. In 3 other instances, different 
organisms were isolated. These include Streptococcus 
viridans, Staphylococcus aureus. and “gram positive 
cocci in clusters” which were not further identified. In 
still other cases no growth was obtained even with the 
aid of special mediums and no organisms were seen on 
direct microscopic examination of stained sections. 

Etiology.—It may safely be said that the etiology of 
temporal arteritis is entirely unknown. The few -posi- 
tive bacteriologic reports cannot be assigned much 
significance not only because of their small number but 
also because of their dissimilarity. Indeed, it is not even 
certain that the condition is the result of an infection, 
although it appears clinically and histologically to resem- 
ble an infectious process more than it does a degenera- 
tive or “allergic” state. In only 1 case reported * was 
there a distinct suggestion that a somewhat remote fecus 
of infection might be related to the arteritis. In this 
instance there was an exacerbation after the extraction 
of three infected teeth. 

Treatment.—Aside from resection of a segment of one 
of the involved arteries, a procedure which in some cases 
has relieved the pain and at the same time has provided 
material for pathologic study, the treatment of temporal 
arteritis is symptomatic. Horton and Magath suggested 
the administration of large doses of potassium iodide in 
conjunction with small doses of arsphenamine, but the 
limited experience with this treatment makes it impos- 
sible to draw conclusions concerning its value. Peri- 
arterial infiltration with local anesthetics and periarterial 
sympathectomy are other measures which might be tried. 
Radiotherapy in our case had no apparent effect. 

Prognosis.—Despite the advanced age at which this 
illness manifests itself and the protracted course it 
usually pursues, complete clinical recovery appears to 
occur in the great majority of cases. Exception must be 
made in those patients having retinal lesions which may 
result in permanent visual impairment or even in blind- 
ness and in the rare cases in which there may be 
involvement of visceral or cerebral arteries such as those 
discussed later in this article. 


COM MENT 


From all the foregoing, one might describe temporal 
arteritis as an acute or subacute febrile illness, appar- 
ently an infection, although of unknown etiology, 
affecting elderly persons and characterized by a gran- 
ulomatous type of inflammation of the temporal and 
other arteries of the head. 

A number of interesting questions now present them- 
selves with reference to the nosology of this condition. 
Several observers have already answered these questions 
in what seems to me to be a glib and uncritical manner, 


—. 
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and while some of the opinions which have been 
expressed are probably correct they do not appear to 
have been based on a careful survey of the subject, a 
closer inspection of which may serve to strengthen some 
of these opinions and cast doubt on others but which 
will at any rate provide firmer grounds for any attempt 
to classify this condition. 

The first problem arising in this connection is to 
decide whether temporal arteritis may not be a more or 
less localized manifestation of some other better known 
arterial disordr. 

It may be said at the outset that syphilitic arteritis 
can be excluded from this discussion without further 
consideration and also that there is no serious evidence 
that temporal arteritis is a manifestation of tuberculosis. 
Not so easily dismissed, however, is the possibility that 
the condition may be an atypical form of the syndrome 
of periarteritis nodosa. Localized and relatively benign 
forms of the latter are well known, and the caliber 
of the vessels affected by the two processes is approx- 
imately the same. Both are characterized by fever, 
asthenia, leukocytosis and anemia. But there the resem- 
blance ends, and it would appear that the weight of 
evidence is in favor of those who believe that periar- 
teritis nodosa, even when localized, may be distinguished 
from temporal arteritis by the difference in age groups 
affected, by the absence of any evidence of allergic 
factors in the latter, and especially by the differences in 
the pathologic picture. The typical cellular infiltrate in 
periarteritis nodosa is composed mainly of polymorpho- 
nuclear leukocytes and eosinophils, while in temporal 
arteritis one finds chiefly mononuclear cells and fibro- 
blasts, and only rarely are eosinophils seen. The giant 
cells which are so characteristic of temporal arteritis 
are not present in periarteritis nodosa, whereas the 
reverse is true with respect to the formation of 
aneurysms. These dissimilarities would seem sufficiently 
well defined to differentiate the two conditions even if 
it should be found that temporal arteritis is usually a 
generalized arterial disorder like periarteritis nodosa. 

Another condition to be considered in attempting to 
classify temporal arteritis is thromboangiitis obliterans. 
Numerous examples of this disease occurring in vessels 
other than those of the lower extremities have been 
reported. However, there are differences in both the 
usual age of onset and the sex incidence in the two 
conditions. Phlebitis, which is almost an integral part 
of thromboangiitis obliterans, is unknown in temporal 
arteritis, and furthermore the arterial changes are so 
unlike from the pathologic point of view that they may 
be distinguished rather easily one from the other. 

Other forms of arteritis, as seen for example in rheu- 
matic fever, acute exanthems and in certain types of 
intoxication (such as ergotism) or as a result of trauma, 
are even less closely related to temporal arteritis and a 
detailed account of the points of difference seems 
unnecessary. Therefore the first question arising in 
connection with the determination of the nosologic 
position of temporal arteritis, namely “Is it a manifes- 
tation of any other better known form of arterial 
disorder ?” may be answered in.the negative. ; 

This question having been disposed of with some 
degree of certainty, it is now necessary to inquire 
whether there is any more obscure form of inflammatory 
arterial disease of which temporal arteritis may be a 
part. Several observers in attempting to answer this 
question have called attention to the remarkable cases 
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described by Barnard,’ by Sproul and Hawthorne '° 
and by Gilmour.'' These are all examples of very 
unusual forms of arteritis involving the aorta and many 
of its branches, except Barnard’s case, in which the 
aorta was spared. Careful postmortem studies in all 
7 cases revealed a histologic picture quite similar to 
that seen in temporal] arteritis, although significant dif- 
ferences appear to ‘exist between the two groups and 
indeed within the first group itself. 

In the case presented by Barnard there was a wide- 
spread infiltration of the media of several arteries by 
granulation tissue in which epithelioid cells and areas 
of necrosis were prominent. The intima, while hyper- 
trophied and edematous, presented little or no cellular 
infiltration. Although giant cells, fibroblasts and 
lymphocytes also were present in the media, the total 
histologic picture does not seem identical with that of 
temporal arteritis. Barnard was convinced that his case 
was one of tuberculous arteritis despite his inability to 
demonstrate acid fast bacilli in the lesions and_ the 
absence of a tuberculous focus adjacent to any of the 
involved arteries. In this case there was nothing in 
the clinical course suggestive of arteritis affecting the 
external arteries of the head, and these were apparently 
not subjected to postmortem examination. 

Sproul and Hawthorne ** described 2 cases in which 
a diffuse, almost uniform, mesaortitis was unexpectedly 
revealed at necropsy. The intima and adventitia were 
not involved in these cases. The lesion consisted chiefly 
of an infiltration of lymphocytes, plasma cells and giant 
cells. No significant degree of fibroblastic invasion was 
present. In 1 of these cases the carotid and common 
iliac arteries were similarly involved and in the other 
only the iliacs. The rest of the arteries examined were 
not affected. Neither of these patients presented evi- 
dence of arterial disease of the head during life, and no 
postmortem examination of these vessels was made. 
The authors concluded that the lesion described by them 
did not conform to any previously known type of arterial 
reaction and represented a unique picture. In any 
event it appears possible on histologic grounds alone 
to distinguish it from temporal arteritis. 

A few years later Gilmour '' reported 4 similar cases, 
all showing a chronic arteritis characterized by the 
presence of numerous giant cells and involving the aorta, 
the branches of the aortic arch and the branches of 
these and possibly other arteries. Thrombosis of the 
intracranial portion of the internal carotid occurred in 
several of these cases and rupture of an aneurysm in 
another. None of these patients, 1 of whom was 23 
years of age, presented clinical evidence suggesting 
arteritis of the superficial vessels of the head, and these 
arteries were not studied post mortem. There are 
also several other respects in which these cases differed 
clinically from temporal arteritis. However, Gilmour 
believes that the lesion is the same in the two groups 
of cases and that asymptomatic aortitis and arteritis of 
other vessels may occur in cases of frank temporal 
arteritis. 

It will be noted that in none of the 7 cases discussed 
in the preceding paragraphs is there any evidence, 
clinical or pathologic, suggesting arteritis actually 
involving the temporal or other superficial arteries of 
the head. All 7 are cases of more or less chronic 
aortitis or arteritis histologically similar to but not 
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necessarily identical with temporal arteritis and i 
little or no clinical resemblance to it. The eviden 
therefore, that temporal arteritis is a part of this gry ra 
or a special form of it is tenuous indeed. In this 
connection it should also be remembered that “arteries 
respond to many pathogenic agents, but with limited 
types of reactions. Hence, from a given type 
of histologic reaction alone, conclusions about the spec- 
ificity of the pathogenic factors cannot necessarily he 
drawn.” ** Thus it would seem wiser to reserve jud; 
ment concerning the relationship of temporal arteritis 
to cases of granulomatous arteritis not affecting the 
external arteries of the head and to avoid the facile 
expedient of grouping them all together. 

However, there have been reported a few cases which 
give rise to something more than a suspicion that tem- 
poral arteritis may in some instances at least be a 
disorder involving arteries other than those of the 
head. These are the cases reported by Sproul ** and 
by Chasnoff and Vorzimer.'* In Sproul’s case (| 
entirely distinct from those previously discussed) there 
was rather definite clinical evidence of bilateral tem- 
poral arteritis consisting of pain, prominence and 
tenderness of the temporal arteries and loss of pulsation. 
In addition there were leukocytosis and increased eryth- 
rocyte sedimentation rate. This illness subsided jn 
eight weeks, but the patient, a diabetic patient aged 68, 
died soon thereafter of pneumonia and cardiac failure. 
The pertinent postmortem finding was an aortitis and 
an arteritis of the carotid, innominate, subclavian, pul- 
monary, celiac, mesenteric, renal and iliac arteries 
closely resembling that seen in temporal arteritis. 
Microscopic examination of the temporal arteries was 
not made in this case either during life or post mortem 
Rigorous proof of the coexistence of temporal arteritis 
and arteritis of remote vessels is therefore lacking. but 
in this instance its probability is of a very high degree. 
In his discussion of this case Plaut mentions another one 
very similar to it. 

A typical case of temporal arteritis was described by 
Chasnoff and Vorzimer.** Both the clinical findings 
and the histologic picture of the resected temporal 
artery appeared characteristic. The patient apparently 
made a good recovery from this illness but died in 
another hospital about a year later of cerebral vascular 
disease. Postmortem examination is said to have 
revealed lesions in many other arteries similar to those 
found in temporal arteritis, but a detailed description 
of these findings is not at present available. There seems 
little doubt, however, that this is another example 
of “generalized” temporal arteritis. 

Reference has already been made to several other 
cases of proved temporal arteritis in which the presence 
of distant arteritis was suspected but not confirmed. 

Nevertheless, on the basis of a few cases in which 
typical temporal arteritis appears to have existed in 
association with a similar arteritis involving numerous 
remote vessels, it is justifiable to believe that this con- 
dition is, in some instances at least, part of a general- 
ized arteritis of a little known type. 

If this is true its nomenclature, inadequate a prior, 
must certainly be revised. Kilbourne and Wolff ** have 
proposed the more e general term “cranial arteritis,” but 
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Med, 225: 579-584 (Oct. 9) 1941. 

13. Sproul, E. E.: A Case of Temporal Arteritis, abstr. New )\ 
State J. Med. , a go (Feb. 15) 1942. 

14. Chasnoff, J., and Vorzimer, J. J.: Temporal Arteritis: Local Ma 
festation of Systemic Disease, Ann. dnt. , Med, 20: 327-333 (Feb.) i944 
15. Kilbourne, E. D., and Wolff, H. Cranial Arteritis: A Cr 
Evaluation of the Syndrome of reaporal Arteritis” with Report o! 
Case, Ann. Int. Med. 24: 1-10 (Jan.) 1946. 
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this new name does not take into account cases like 
those just discussed. A new nomenclature should 
obviously provide for such “generalized” cases. There- 
fore, in the absence cf any clue as to the etiology of 
this process, the name “granulomatous arteritis of 
undetermined cause” is suggested. In individual cases 
this term should be qualified by the appropriate adjec- 
tive describing the region or regions believed to be 
involved, e. g. “cranial,” “generalized.” 


SUMMARY 

A comparison of their clinical and pathologic features 
demonstrates that temporal arteritis is distinct from all 
well known forms of inflammatory arterial disorders. 
Furthermore the evidence connecting temporal arteritis 
with some of the very unusual types of arteritis which 
have been described is so questionable that a decision 
concerning their relationship should be withheld. It 
appears highly probable however that in some instances 
temporal arteritis is a manifestation of a widespread 
arteritis of a special type. Therefore the nomenclature 
of this condition should be revised. 


898 Madison Avenue, New York 21. 
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In 5 cases which I have encountered, severe gastro- 
intestinal hemorrhages from hemorrhagic and ulcerative 
gastrojejunitis occurred eighteen to thirty years follow- 
ing gastroenterostomy for congenital pyloric stenosis. 
Four of the patients were men and 1 was a woman. 
In all 5 cases after the gastroenteric anastomosis was 
disconnected and the region of hemorrhagic or ulcera- 
tive gastrojejunitis was excised, the opening in the 
jejunum was closed. Partial gastrectomy was _per- 
formed with removal of at least half and up to two thirds 
of the stomach, including the site of the gastroenteric 
stoma. A Billroth I (von Haberer) type of anastomosis 
was made between the remainder of the stomach and 
the duodenum. In the von Haberer modification the 
entire cut end of the stomach is sutured to the cut end 
of the duodenum. The circumference of the stomach 
is decreased by interrupted reefing sutures. Excellent 
results followed this operation in every case. The first 
patient was operated on in 1935, the second in 1937. 
In 1941 both patients were presented before a staff 
meeting of the Mayo Clinic." 

Three interesting points are presented from the stand- 
pomt of the diagnosis and the treatment of the con- 
dition: 1, Roentgenologic examination of the stomach 
and jejunum did not reveal any particular abnormality 
except in 1 case, that of the woman who had a jejunal 
ulcer. In 1 case (case 4) roentgenologic examination 
of the gastroenteric stoma approximately eight weeks 
prior to an acute perforation of a gastrojejunal ulcer 
revealed nothing abnormal. 2. In two of the cases * 
pylorectomy had been done without benefit. It was 
only when the gastroenteric anastomosis was discon- 
nected and a partial gastrectomy (Billroth I type) was 
periormed that successful relief from bleeding was 





From the Division of Surgery, Mayo Clinic. 
' |. Walters, Waltman: Partial Gastrectomy (Billroth 1) for Hemor- 
"agic Gastrojejunitis Following Previous Gastroenterostomy for Con- 
eenital Pyloric Stenosis: Report of 3 Cases, Proc. Staff Meet., Mayo Clin. 
42: 321-323 (May 21) 1941, 
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obtained. 3. In 2 cases bleeding occurred in spite of 
a relative achlorhydria and apparently satisfactory func- 
tion of the gastroenteric stomas. ‘Two other cases of 
similar type have been reported by Fowler and Han- 
son * and by Stevens and Boeck.* 

In Fowler and Hanson's case, after the gastroenteric 
anastomosis was taken down and the jejunal ulcer was 
excised, pyloroplasty was performed. Enteroanastomo- 
sis was necessary twelve days later to relieve an obstruc- 
tion in the jejunum. One and a half years after the 
operation the patient was well. 

Stevens and Boeck’s patient was a man aged 31, 
who was well one and a half years after disconnection 
of the gastroenteric anastomosis, removal of the jejunal 
ulcers and the performance of a Judd pyloroplasty. Ste- 
vens and Boeck pointed out that gastroscopies of their 
patient revealed nothing significant on occasions and 
therefore that the inflammation and ulceration appear 
to heal intermittently but the healing is only temporary. 


REPORT OF CASES 

Case 1.—A man aged 24 had undergone gastroenterostomy 
for congenital pyloric stenosis at the age of 5 weeks. Two 
severe 7astrointestinal hemorrhages had occurred, one in May 
1926, when he was 15 years of age, and the second in 
August 1927. He was symptom free except for weakness at 
the time of the hemorrhages. Roentgenologic examination of 
the stomach in January 1928 did not reveal a lesion, and the 
gastroenteric stoma was reported free. A study of the gastric 
contents by the fractional method (TO6pfer’s method) revealed 
total acidity of 30, 20, 22 and 30 at intervals of fifteen minutes 
after the test meal and free hydrochloric acid of 0, 0, 0 and 6, 
and 10, 25, 23 and 20 ce. of gastric contents at the same 
incervals. In 1928 exploration of the gastroenteric stoma elsc- 
where revealed it in good condition. Pylorectomy was done 
and the appendix was removed. The patient was well from 
1928 to 1930. In 1930, 1932 and May 1933 he had intestinal 
hemorrhages. In November 1934 he vomited approximately 
1 quart (1,000 cc.) of blood. This was repeated in January 1935. 

On June 7, 1935 gastroscopy at the Mayo Clinic showed 
atrophic mucous membrane at the upper end of the stomach 
but no ulceration. Gastric analysis by the fractional method 
on June 4, 1935 showed total acidity of 20, 16 and 12 units 
(Topter’s method), free hydrochloric acid of 8, 4 and 0 and 
total contents of 30, 12 and 23 cc. Roentgenologic examination 
of the stomach showed that the pyloric end of the stomach 
had been removed, and a free anastomosis without evidence 
of recurrence of the ulcer. On June 17, 1935 partial gastrec- 
tomy was performed after disconnection of .the gastroenteric 
stoma and excision of the region of hemorrhagic gastrojejunitis. 
A Billroth I type anastomosis was carried out. The pathologist 
reported cystic polypoid hyperplasia of the gastric portion of 
tissue removed. The patient had an uneventful convalescence. 
In 1938 the patient was in excellent condition. 

On May 14, 1944, after playing tennis and having a party 
in the evening, he was awakened with nausea for the first 
time in nine years. He vomited blood and continued to bleed 
for several days and had tarry stools. The concentration of 
hemoglobin dropped to 30 per cent and the prothrombin time 
was 120 seconds. The patient was given repeated transfusions, 
plasma and vitamin K. Following the transfusioris his blood 
count returned to normal and he was symptom free. He was 
reexamined at the clinic on June 24, 1944. His blood count 
was normal. Roentgenologic examination of the stomach and 
small intestine showed the Billroth I type of anastomosis to 
be functioning in a satisfactory manner. There was no evidence 
of lesion in the stomach, jejunum or upper part of the 
esophagus. Gastroscopy disclosed hypertrophic gastritis involv- 
ing the upper half of the stomach. The gastroduodenal 





2. Fowler, L. H., and Hanson, W. A.: Gastrojejunal Ulcer Following 
Gastroenterostomy Performed Twenty-Four Years Before for Pyloric 
Stenosis of Infancy, Minnesota Med. 23: 602 (Aug.) 1940. 

3. Stevens, G. A., and Boeck, W. C.: Gastrojejunal Hemorrhage Fol- 
lowing Gastroenterostomy for Hypertrophic Pyloric Stenosis of Infancy, 
J. A. M. A. 124: 160-161 (Jan. 15) 1944. 
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anastomosis appeared normal and without ulceration. Gastric 
analysis revealed total acidity of 34 (T6pfer’s method), free 
hydrochloric acid of 20 and a total of 75 cc. of gastric con- 
tents. He has had no further trouble and was in excellent 
condition when last heard from 

Case _2.—A man aged 22 when he registered at the Mayo 
Clinic en Nov, 30, 1936 had had a posterior gastroenterostomy 
performed elsewhere fot congenital pyloric stenosis when he 
In 1931 he had hematemesis and weakness, 
with, tarry stools. The concentration of hemoglobin dropped 
to 27 per cent. A similar recurrence took place four years 
later. At that time he was operated on elsewhere and a 
duodenal polyp was excised from the first part of the duodenum 
and with it the pyloric end of the stomach. Following this 
operation he was well for ten months. He then vomited 
approximately 1 pint (500 cc.) of blood, and the hemoglobin 


was 8 weeks of age. 


decreased to 55 per cent 

Physical examination at the clinic shortly after this episode 
was negative. Blood count and ur:nalysis were normal. Gas- 
tric analyses revealed total acidity of 8 one hour after a test 
meal, 8 one and a fourth hours after it, 10 one and a half 
hours after it and 10 one and three-fourths hours after it. 
Free hydrochloric acid at the same intervals after the test 
meal was 0, 0, 0 and 0. The total quantity of contents at the 
same intervals was 40, 8, 18 and 80 cc. Analysis of gastric 
contents at intervals of ten minutes after injection of histamine 
gave 24, 40, 66, 84, 66, 62 and 66 total acid and 16, 34, 58, 
78, 60, 54 and 58 free hydrochloric acid, the quantity being 
24, 22, 42, 30, 43, 32 and 30 cc. 

On Dec. 1, 1936 a roentgenologic examination of the stomach 
revealed that the pyloric half had been removed and that the 
anastomosis was free. On December 4 another roentgenogram 
of the stomach showed some hypertrophy of the gastric mucosa 
and considerable irritahility of the stomach and anastomotic 
portion of the jejunum. 

On Jan. 12, 1937 operation for disconnection of the gastro- 
jejunal anastomosis and excision of the region of the gastro- 
jejunitis was done. After the opening in the jejunum had 
been closed, the end of the stomach was anastomosed to the 
end of the duodenum which had been incised and a Billroth I 
(von Haberer) type of anastomosis was performed. A _ tem- 
porary jejunostomy was done for feeding. The pathologist 
reported gastrojejunitis with a gastric diverticulum 1 cm. 
deep. Convalescence was uneventful 
The patient was well until March 28, 1943, when he vomited 
blood after irregularities of diet and some overindulgence in 
alcohol. There was a decrease in the concentration of hemo- 
globin to 55 per cent and the blood pressure fell to 80 mm. 
of mercury systolic and 70 diastolic. After a transfusion of 
blood he was placed on an ulcer regimen and immediately 
recovered. He has had no further bleeding but is careful of 
his diet and refrains from taking alcoholic beverages and from 
smoking. 

Case 3—A woman aged 18 who came to the clinic on 
Aug. 16, 1928 had a history of having had gastroenterostomy 
for congenital pyloric stenosis when she was 28 days old. 
In March 1928, eighteen years later, she had melena followed 
two weeks of gastric distress simulating that of chronic 
peptic ulcer. Anemia and prostration accompanied the episode. 
Roentgenograms of the stomach made elsewhere showed a 
marginal ulcer. She was placed on an ulcer regimen. 

At the time of admission to the clinic there were no symptoms 
of ulcer. Gastric analysis showed a total acidity of 12 one hour 
after a test meal, 14 fifteen minutes later and 28 thirty minutes 
later and free hydrochloric acid of 0, 6 and 10 at the same 
time. The quantity of gastric contents was 30, 20 and 40 cc. 

Another massive hemorrhage occurred in November 1939. 
Gastroscopy at the clinic revealed several small areas of super- 
ficial erosion at the stoma. On roentgenologic examination 
Noy. 29, 1939 the gastrojejunal stoma was functioning freely 
and the pylorus was not patent. On May 27, 1940 the patient's 
condition was the same. The value for hemoglobin was 


by 


10.5 Gm. per hundred cubic centimeters and erythrocytes num- 
bered 4,370,000 per cubic millimeter of blood. On Oct. 14, 1940, 
after disconnection of the gastroenteric stoma, a partial gas- 
trectomy with a Billroth I type of anastomosis was performed. 
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Palpable and visible hypertrophy of pyloric muscle was noted, 
which covered part of the pylorus 3.5 to 4 cm. in length ang 
3 cm. in thickness. A small gastrojejunal ulcer was present 
at the juncture of the proximal loop of jejunum and stomach 
with hemorrhagic gastrojejunitis. The pathologic report showed 
in addition to the ulcer chronic gastrojejunitis, hypertrophy of 
pyloric muscle and lining mucous membrane in the region of 
the pylorus. 

The patient had an uneventful convalescence from her opera- 
tion. She returned to the clinic on Oct. 26, 1943 and stated 
that she had been entirely well since the operation. 

Case 4.—A man aged 29 who entered the clinic on July 24 
1941 had had a gastroenterostomy for congenital pyloric steno- 
sis when 5 weeks of age. In 1939 after a short period of 
epigastric distress he vomited blood. There were no symptoms 
of ulcer. Six months later roentgenograms of the stomach made 
elsewhere showed pyloric obstruction. In the summer of 1940, 
after considerable physical activity, he had abdominal pain and 
a few tarry stools. 

On examination at the clinic in the summer of 1941 there 
was no decrease in the level of hemoglobin, and blood counts 
and urine were normal. Analysis of the gastric contents one 
hour, one and a fourth, one and a half and one and three-fourths 
hours after a test meal revealed total acidity of 10, 6, 6 and 20, 
free hydrochloric acid of 0, and 35, 15, 20 and 50 cc. of gastric 
contents. A roentgenogram of the stomach on Aug. 25, 194] 
showed that the gastroenteric stoma was free and no bari 
was passing through the pylorus. Two months later the patient 
had an acute perforating gastrojejunal ulcer, which was repaired 
elsewhere. He had no further symptoms subsequently. 

The patient returned to the clinic, and removal of the gastro- 
enteric anastomosis and resection of the stomach were done on 
Dec. 19, 1941. A Billroth I type of anastomosis was performed, 
At operation gastrojejunitis was found in the region of the 
stoma. The degree of hypertrophy present in the pyloric end 
of the stomach was remarkable; it extended up for a distance 
of 25 cm. The muscle was 18 cm. thick. The pathologist 
reported gastrojejunitis, the edge of a healed perforating gastro- 
jejunal ulcer, gastritis grade 2 (on a grading basis of | to 4) 
with thickening of pyloric musculature and narrowing grade 3 + 
of the outlet of the stomach. Convalescence was uneventtul. 
On April 9, 1942 the patient stated that he was in excellent 
condition. 

Case 5.—A naval officer aged 30, who presented himself at 
the United States Naval Hospital in Philadelphia on Nov. 18, 
1945, stated that a gastroenterostomy had been performed on 
him for pyloric stenosis when he was an infant. He had been 
free from symptoms until April 1943, when he had a severe 
gastrointestinal hemorrhage while on duty with the navy in 
the Pacific area. He was then symptom free until August 
1945, when he had another gastrointestinal hemorrhage. He 
entered the hospital because of these hemorrhages. He brought 
roentgenogtams with him which showed a malfunctioning gas- 
troenteric stoma with considerable dilatation of the loop ot 
the jejunum proximal to the anastomosis. A diagnosis ot 
gastrojejunitis and malfunctioning gastroenteric anastomosis was 
made. 

Operation was performed by Captain Hays and me at the 
United States Naval Hospital in Philadelphia on Nov. 19, 1945. 
The distal loop of jejunum was found to be adherent to the 
anterior portion of the anastomosis. This position gave the 
distal loop the appearance in the roentgenogram of being 4 
proximal loop. The actual proximal loop of jejunum forming 
the anastomosis was not appreciably long nor was it appreciably 
dilated. There was a scar in the jejunum which was suggestive 
of a healed jejunal ulcer; this scar was located about 1.5 cm. 
beyond the anastomosis. At the site of the anastomosis there 
was some evidence of gastrojejunitis, and in one place on the 
anterior wall a small ulcer was present. The jejunum was 
detached from the stomach; the opening of the stomach was 
closed and the opening in the jejunum was closed transversely. 
The lower half of the stomach was removed and with it the 
hypertrophied pyloric sphincter, which was about three to fou 
times normal thickness. The end of the stomach was suture: 
into the end of the duodenum in a Billroth I (von Haberer 
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type of anastomosis. ‘The posterior and anterior wall and 
angles of the stomach were protected with omentum. No 
stones could be felt in the gallbladder, which emptied readily. 

Postoperative progress was uneventful. A study of gastric 
acidity on December 3 at intervals of fifteen minutes after a 
test meal showed a total combined acidity of 25, 30, 30 and 35 
and a free hydrochloric acid of 0, with 40, 15, 15 and 15 cc. 
of gastric contents. 

Pathologic examination by Comdr. R. H. Fisher revealed 
hypertrophy of the pyloric musculature. The lumen of the 
pyle rus was reduced to a dimension of 2 mm. On section 

ough the pylorus, thickening of the submucosal fibrous tissue 
was evident just proximal to the duodenum and the submucosal 
bleed vessels were prominent. 


COM MENT 

In 3 of the 5 cases hemorrhagic and ulcerative 

astrojejunitis after gastroenterostomy for congenital 
oylor ic stenosis reported in this paper cures followed 
removal of the gastroenteric anastomosis, resection of 
the stomach and the Billroth I (von Haberer) type of 
-yestomosis between the proximal end of the stomach 
and the duodenum. In 2 cases hemorrhages occurred 
six and nine years respectively after this odgeanogs 
In 1 case it followed overindulgence in food and i 
stimulants and gastric irritants. No further bleeding 
has occurred since the patient began to abstain from 
the use of alcoholic beverages. Both patients were well 
when last heard from. 

Two of the patients had undergone pylorectomy after 
bleeding occurred without relief. Bleeding ceased after 
the gastroenteric anastomosis was taken down and 
parti ial gastrectomy was performed. 

In 2 cases severe gastrointestinal hemorrhages appar- 
ently occurred in the presence of a relative achlorhydria. 

In 1 case a gastrojejunal ulcer perforated seven weeks 
jollewing a thorough examination in which the patient 
was found to have a relative achlorhydria and findings 
on roentgenologic examination indicated that the gastro- 
enteric stoma was functioning normally. 

In only 1 case was a definite jejunal ulcer demon- 
strated by roentgenologic examination. In this case 
there had been definite symptoms of ulcer previously, 
but these had responded to the medical regimen. 

In patient 5, a naval officer operated on at the United 
States Naval Hospital, Philadelphia, the roentgenogram 
seemed to show a malfunctioning gastroenteric stoma 
with dilatation of the proximal loop of jejunuin. At 
operation this dilatation was not found. Excellent 
results have followed removal of the gastroenteric stoma, 
closure of the opening in the jejunum and partial gas- 
trectomy with Billroth I (von Haberer) anastomosis. 











Most Famous Surgeon of Ancient China.—Hua Tu 
(A. D. 115-205) was the most famous surgeon of ancient China. 
To him is attributed the discovery of anesthesia, as he gave his 
patients a narcotic draft believed to be Cannabis indica before 
operating on them. His operations included laparotomy and 
excision of the spleen, but we know nothing of his methods, as 
none of his books have survived. Hua Tu had a great reputa- 
tien, which continued after his death, and even in recent times 
efigies of him might be seen in certain temples. He was one 
of those who made a profound study of the pulse, a method of 
examination which is very prominent in Chinese medicine. 
Two hundred varieties of pulse have been described, and it is 
believed that any internal disease may be diagnosed from the 
pulse alone. Several hours may be spent in the investigation, 
the pulse being feit at many different places.—Guthrie, Douglas : 
A History of Medicine, Philadelphia, J. B. Lippincott Com- 
pany, 1946. 
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LEPTOSPIRAL NEPHRITIS 


WwW. W. STILES, M.D.; J. D. GOLDSTEIN, M.D. 
and 


W. S. McCANN, M.D. 
Rochester, N. Y. 


A leptospiral infection is seldoin considered in the 
differential diagnosis of an acute febrile illness in the 
absence of jaundice. Several forms of the infection 
are described, however, in which jaundice is lacking 
—among them a primary renal or nephritic type. 
Instances of this “pure” renal form of leptospirosis are 
fairly common abroad,’ but prior to this report no cases 
have been recognized in the United States. 

Two patients observed in Rochester, N. Y., are the 
first confirmed instances of anicteric leptospiral nephritis 
to be reported in this country. 


REPORT OF CASES 

Case 1—E. W. Z., a schoolboy aged 17, taken ill on the 
evening of July 27, 1939, displayed considerable anxiety, 
perspired profusely, vomited several times and complained of 
a severe backache. His temperature was elevated to 103 F. 
(39.4 C.). The next morning abdominal distress and diarrhea 
became prominent and he complained of headache and diffuse 
pains. He was alternately chilly and feverish. When seen by 
his family physician a diagnosis of influenza was suggested. 

The patient seemed to improve slightly until the fourth day of 
illness, when the picture become that of a sepsis and the tem- 
perature was elevated to 104 F. (40 C.). He become irrational 
and exhibited frank chills and photophobia. Typhoid was sus- 
pected and hospitalization was advised. He was admitted to 
the Rochester General Hospital on the fifth day of illness 
under the services of Dr. J. D. Goldstein. 

Previously the patient had been in excellent health, and a 
transient sore throat about a week before the present illness 
was the only prodromal symptom. He had been swimming 
almost daily in the Erie Barge Canal near Pittsford, N. Y., 
and although the canal was known to be infested with rats he 
was not aware of any direct contact with the rodents. He was 
aware that water had entered the upper respiratory passages 
on several occasions. 

Physical examination cn admission to the hospital revealed 
a temperature of 102.2 F. (39 C.), a pulse rate of 80 beats per 
minute, a respiratory rate of 24 per minute and a blood pres- 
sure of 110 mm. of mercury systolic and 52 mm. diastolic. The 
patient was well developed and well nourished and appeared 
to be acutely ill and prostrated. The skin was hot and dry, 
and two crusted furuncles were present on the right forearm. 
No significant lymphadenopathy was observed. There was a 
slight conjunctival injection, moderate photophobia and a little 
dried secretion about the eyelids, but no edema or puffiness. 
The mucous membranes of the nose were congested, but there 
was no other physical or x-ray evidence of upper respiratory 
infection. The neck was supple. The lungs were normal. The 
heart was of normal size, rate and rhythm; no murmurs were 
heard. The abdomen was diffusely tender, and one observer 
thought he felt the tip of the spleen. The genitalia were normal. 
All reflexes were physiologic. The soft tissues of the flanks 
and extremities were tender. 

Before laboratory data were available, the diagnoses sug- 
gested were influenza, typhoid, rheumatic fever and undulant 
fever. When albumin, pus and red blood cells were found 
in the urine, a diagnosis of acute glomerulonephritis was made. 

Results of examinations of the blood and urine on the 
respective days of illness are shown in table 1. 








From the Departments of Bacteriology and Medicine of the University 
of a School of Medicine and Dentistry. 

Ameuille, M. P.: Néphrite aigue avec ictére et spirochétose ictéro- 
ED, Bull, et mem. Soc. meéd. d. hop. de Paris 40: 2281-2285 
(Dec. 22) 1916. Ceélice, J., and Albeaux-Fernet, M.: Forme rénale pure 


de spirochétose (rapports possibles avec les néphrites de guerre), Ann, de 
méd. 38: 70-78 (June) 1935. 
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During the hospital stay, repeated examinations of the blood 
showed that the hemoglobin value of 85 per cent (11.7 Gm. per 
hundred cubic centimeters) decreased to 77 per cent. The count 
of white cells increased from 7,600 to 14,000, of which from 
76 to 82 per cent were neutrophils. On the seventh day of 
illness the blood sedimentation rate was increased (1.85 mm. per 
minute). On the ninth day the bleeding time was three and 
one-half minutes (normal one to three minutes) and the coagula- 
tion time six and one-half minutes (normal two to six 
minutes). 


was 


Taste 1.—Laboratory Data for Case 1 


Day of Illness 


a en = = _—- 
Material Test 5 s 12 16 19 
Urine 
Specific gravity.... 1.018 1.016 1.006 1.014 
Albumin.. » 1+ Trace Trace 
Leukocytes. . Occasional Few None Rare 
Erythrocytes (per 
high power fleld).. Many Many None 2-5 
Casts... ; on : ee eee Occasional 
granular hyaline and 
and granular 
cellular 
blood * 
Nonprotein nitrogen 150.0 S00 4.0 : ‘ 20 
Urea nitrogen. 26.0 50.0 20.0 15.0 
Creatinine. 42 2.8 2.1 0 
Urie acid... . 58 2.7 2 
Chiorides.. 412.0 420.0 420.0 


All determinations reeorded in milligrams per hundred eubie centi 


meters 


On the seventh day of illness the severe headache was finally 
relieved by a lumbar puncture. The spinal fluid was sterile, 
under normal pressure and dynamics and examination revealed 
that there were 6 cells, the Pandy test for globulin was nega- 
tive, the protein level was 39.3 mg. per hundred cubic centi- 
meters, that of sugar was 71 mg. per hundred cubic centimeters, 
and the chlorides measured 677 mg. per hundred cubic centi- 
meters. 

Repeated bacteriologic studies were made while the patient 
was in the hospital and also on the one hundred sixty-sixth day 
after the onset of his illness. No bacterial pathogens were 
identified in the throat, urine, stool, blood or spinal fluid. 
Serologic tests with Eberthella typhosa, Salmonella paratyphi A, 
Salmonella schottmilleri (paratyphi B), Brucella abortus and 
Brucella melitensis and sheep erythrocytes were repeatedly nega- 
tive. The blood Wassermann and Kahn tests were also negative. 

Convalescence after the ninth day of illness was uneventful 
except for several small, spontaneous epistaxes. The intake of 
iuids between the seventh and thirteenth days ranged from 
1,640 to 3,980 cc. daily, and the output of urine ranged from 
950 to 2,250 cc. The body weight was 116 pounds (52 Kg.) 
on the seventh day, 118 pounds (53 Kg.) on the twelfth, and 
120 pounds (54 Kg.) on the nineteenth—an increase in spite 
of a febrile illness. At no time, however, was there evidence 
of edema or was jaundice or a change in blood pressure observed. 
Following his discharge from the hospital on the nineteenth day 
alter the onset of his illness the patient remained in bed at 
home for five weeks and returned to school two weeks after that. 
He remained weak and noticed that his hair was falling out 
excessively. Aside from a high protein, salt free diet, treatment 
throughout was symptomatic. 

The possibility of a leptospiral infection was suggested by 
the history of bathing in rat infested water. Blood from the 
patient on the eighth day of illness was injected into a guinea 
pig, which survived without any evidence of infection. Serum 
obtained on the twenty-second day after the onset of illness was 
found to have a titer of 1: 15,000 against an antigen of Lepto- 
spira icterohemorrhagiae. More serum obtained on the twenty- 
sixth day had the same titer, and that taken on the one hundred 
and sixty-sixth day had a titer of 1:600. The antigen used in 
these tests was a living culture of the spirochetes obtained 
from a patient who died of Weil's disease (K strain), and the 
technic employed was that of dark field examination of a micro- 
scopic agglutination. Guinea pigs were protected by all three 
specimens of the patient’s serum against the same strain of 
the organisms. 
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Case 2.—C. D. G., a married man aged 61, a dairy worker, 
was in good health until the morning of Sept. 13, 1939. The 
onset of his illness was abrupt, and he was forced to leave his 
work and return home. Prominent symptoms were chills and 
fever, profuse diaphoresis, severe headache, photophobia and 
weakness. Intestinal grip was the diagnosis mentioned by the 
family physician, who saw him the next day. Abdominal dis- 
tress and diarrhea were experienced during the ensuing three 
days; typhoid was suspected, and hospitalization was advised, 
He entered Strong Memorial Hospital on the sixth day of ill- 
ness under the services of Dr. L. A. Kohn. Because of his 
grave condition he was placed on the danger list. 

The patient had been in good health most of his life except 
for the usual childhood diseases, an infectious jaundice in 
1908, a febrile illness of enknown etiology lasting four weeks 
in 1915, mild pleurisy in 1937 and several minor injuries. His 
attack of jaundice was said to have been characterized by 
digestive disturbances and abdominal pain accompanied by 
transient fever. It lasted but two weeks and appeared to be 
one of. several cases in the family and neighborhood. 

For the past several years the patient had worked in a milk 
pasteurizing plant in Pittsford, N. Y. He said that rats were 
frequently seen about the plant and that approximately three 
weeks before this illness one of them had become caught in 
the mechanism of a bottle washer, and its macerated tissues had 
been thrown about and over him. He usually wore rubber 
boots at work because of wet floors. 

Physical examination on admission to the hospital revealed a 
temperature of 102.7 F. (39.2 C.), a pulse rate of 78 beats per 
minute, a respiratory rate of 22 per minute and blood pressure 
of 120 mm. mercury systolic and 80 mm. diastolic. The patient 
was well developed and well nourished and appeared critically 
ill. He complained of abdominal pain and general discomfort. 
The skin was hot and dry. There was no significant lymph- 
adenopathy. The pupils were normally reactive both to light 
and during accommodation, and the fundi showed arteriosclerotic 
changes but no hemorrhages or exudates. The membranes oi 
the nasopharynx were congested, dry and crusted. There was 
complete adentia and herpes labialis. The neck was supple. 
A few dry rales were heard at the base of the left lung, but 
no other significant conditions were evident in the chest. The 
heart sounds were distant, but the rhythm was regular and no 
The abdomen was slightly tender and 


murmurs were heard. 
distended. The prostate was moderately hypertrophied. There 
was no evidence of edema. 
Tasie 2.—Laboratory Data for Case 2 
Day of Illness 
van — A —<—— 
Materia! Test 6 y 10 13 21 

Urine 

BEB a nn 6c ncecncent Trace Trace l Note 

Leukucytes............ ascend None None 

Erythrocytes.......... Many None EES Non 

RES Many Many Many Non 
BPlood * 

Nonprotein nitrogen.. 1272.0 v8.0 64.0 $9.0 


Urea nitrogen... anaes ee a 
Creatinine. . , nee 5.9 3.6 2 
Chiorides....... 516.0 





* All determinations recorded in milligrams hundred cubic « 


meters. 


per 


Typhoid or a gastroenteritis was held to be the most likely 
diagnosis until the results of urinalysis suggested a diagnosis of 
nephritis. 

The results of examinations of the blood and urine on the 
respective days of illness are shown in table 2. 

During hospitalization the hemoglobin content fell from 13.0 
to 11.4 Gm. per hundred cubic centimeters and the number of 
white cells increased from 7,000 to 11,400, of which from 83 
to 90 per cent were neutrophils. On the twentieth day a phenol- 


sulfonphthalein test stowed an excretion of 5 per cent of the 
dye in fifteen minutes, 25 per cent in the second fifteen minutes, 
20 per cent in the next half hour and 25 per cent in the secon! 
A blood 


hour—a total of 75 per cent in the two hour period. 
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yrea clearance test done on the twenty-fourth day showed a 
wndard clearance of 48.5 per cent of normal in the first hour 
and 55 per cent in the second hour. 

\-ray examination of the chest on the twelfth day of illness 
showed a slightly enlarged heart but no abnormalities in the 
lunes. That of the abdomen revealed degenerative changes in 
the lumbar spine but no significant abnormalities in the intestinal 
and urinary tracts. An electrocardiogram on the twenty-first 
dav was interpreted as left axis deviation, with a PR interval 
of 0.19 second. 

Repeated bacteriologic studies were made during hospitaliza- 
tion and on the one hundred and third day after the onset of 

illness. No bacterial pathogens were found in the blood, 
urine or stool. Serologic tests with E. typhosa, S. paratyphi A, 
S. schottmiulleri (paratyphi B), Br. abortus and Br. melitensis 
and sheep erythrocytes were repeatedly negative. The blood 
Wassermann and Kahn tests were also negative. 

Fever persisted until the sixteenth day of illness. Malaise, 
headache, gastric distress, abdominal pain and myalgia continued 
meanwhile. Loose stools occurred several times daily, and there 
was occasional incontinence of both urine and feces. No rose 
spots, edema or jaundice were evident at any time. The 
intake of fluids was 2 or more liters daily. Treatment was 
symptomatic. Convalescence after discharge from the hospital 
was not remarkable; the patient remained in bed two weeks 
at home and returned to work approximately two months after 
the onset of illness. 

A leptospiral infection was considered only in retrospect. 
Serum obtained from the patient on the forty-third day after 
the onset of illness was found to have a titer of 1: 75,000 against 
an antigen of L. icterohemorrhagiae, and that taken on the one 
hundred and third day had a titer of 1: 600. Guinea pigs were 
protected by both specimens of the patient’s serum against the 
kK strain of L. icterohemorrhagiae. 

Animal protection tests were carried out with young white 
guinea pigs weighing about 200 Gm. Serial dilutions of the 
patient’s serums were made in living cultures of the organisin, 
und 0.5 ce. quantities of the mixture were injected intra- 
eritoneally mto the test animal. A total of 60 guinea pigs were 
used in testing the serums from both patients. With 1 exception 
it was found that 0.025 cc. of each serum protected the guinea 
pig from 0.5 ce. of the culture of L. icterohemorrhagiae—ar 
umount calculated to be 10,000 times the minimum lethal dose. 
fhe mortality among unprotected guinea pigs used as controls 
was 100 per cent. 

COM MENT 

Evidence of damage to the kidneys is an important 
manifestation of all types of leptospiral infections. 
Although signs and symptoms may suggest sepsis, 
meningitis, pneumonitis, gastroenteritis or hepatitis, 
the results of urinalysis are usually abnormal. Occasion- 
ally the dominant signs and symptoms are_ those 
associated with an acute nephritis. Thus, a leptospiral 
infection should be considered in the differential diag- 
nosis of any acute illness of obscure etiology if there 
are abnormal urinary observations, particularly if the 
occupation or the history of the patient discloses contact 
with rat excreta, 

Renal disease is more common in some of the reported 
series of leptospiral infections than is jaundice itself. 
For example, among 232 patients with the disease in 
Amsterdam 109 (46 per cent) were anicteric, while 41 

(17.5 per cent) gave no evidence of nephritis.“ As 
expected, abnormal urinary findings were more numer- 
ous in the jaundiced patients, for only 11 per cent of 
123 jaundiced patients had no apparent involvement of 
the kidneys while 25 per cent of 109 anicteric patients 
had none. In another series * albuminuria was present 
in practically every one of 40 patients, and in all the 





Walch-Sorgdrager, B.: Leptospiroses, Bull. Health Organ., League 
ot Nations 8: 143-386, 1939. 
3. Davidson, L. S. P., and Smith, J.: Weil’s Disease in Fish Workers: 
A Clinical, Chemical and Bacteriological Study of 40 Cases, Quart. J. 
Med. 5: 263-286 (April) 1936. 
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patients who were moderately or severely ill damage 
to the kidneys was further indicated by the presence 
of epithelial cells, leukocytes, erythrocytes and casts. 
Among rats it is noteworthy that most of the animals 
whose excreta contain leptospirae have no evidence of 
disease other than the renal infection. Of 9 dogs with 
leptospiral nephritis 8 were ani¢téric. © A nephritis with- 
out jaundice which resulted in uremia and death was 
produced experimentally in dogs.* 

Nephritis as evidenced by the abnormal results of 
examination of the blood and urine is not only of diag- 
nostic value but it is also of prognostic significance. 
Some degree of albuminuria, hematuria and cylindruria 
is usual. Urobilin is nearly always found in the urine, 
often in large quantities, and when jaundice is present 
bilirubin may also be found. Hay’s reaction may be 
positive even when there is no clinical evidence of jaun- 
dice.* ( Miguria and anuria are common in sev ere cases. 
Of 106 icteric patients in the Amsterdam series * 38 were 
oliguric and 10 anuric. Of the 34 fatalities in this 
series, 29 were oliguric and 10 anuric. Oliguria was 
present in only 5 of the 95 patients without jaundice. 
In the same series the blood urea nitrogen ranged 
(depending on the phase of the disease) between 200 
and 600 mg. per hundred cubic centimeters in the 19 
patients who died and between 30 and 360 mg. in the 
17 icteric patients who recovered. The concentration 
was less than 30 mg. per hundred cubic centimeters in 
the 13 anicteric patients. The prognostic significance of 
retained urea was pointed out as early as 1917.° Death 
resulting from the severe form of leptospiral infection 
(Weil's disease) is usually attributable to the impair- 
ment of renal function. 

The excretion of virulent strains of Leptospira in the 
urine is usual in all types of infection due to the organ- 
ism. This fact is of paramount importance because the 
disease is propagated by urine which is infected. In 
the form of the disease which affects man, leptospirae 
may be detected in the urine as early as the sixth day * 
but are said to reach a maximum about the sixteenth 
day and may persist for a period of weeks. In 1 of 
our severer cases, leptospirae were recovered from the 
urine by guinea pig inoculation on the seventy-seventh 
day after the onset of the patient’s illness. At this 
time the patient had already returned to work. In other 
instances leptospirae have been recovered from the urine 
as late as the one hundredth and one hundred and third 
days,* the fifth month,’ the thirty-third week *° and the 
end of a year.2. Davidson and Smith" concluded, 
however, that virulent leptospirae could not be recov- 
ered with certainty at any given time during the course 
of an illness. In their examination of 211 specimens 
of urine in 88 cases of proved leptospiral infection 
organisms were not recovered from any specimens 
before the seventh day. The results of 19.3 per cent were 
positive between the eighth and fourteenth days, 21.5 





4. Monlux, W. S.: Personal communication to the authors. 
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grippale et meéningo-rénale), Bull. et mem. Soc. méd. hop. de Paris 
53: 610-615 (May 17) 1937; abstr., Trop. Dis. Bull. Sa: bos (Sept.) 
1937. 

6. Garnier, M., and Gerber, C.: Le coefficient d’imperfection uréo- 
génique au cours de la spir:chétose ictérigéne, Compt. rend. Soc. de biol. 
$0: 279-283 (March 17) 1917. 

7. Elton, N. W.: Spirochetal Jaundice in Buffalo, Am. J. Clin. Path. 
9: 219-225 (March) 1939.. 
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1932. 
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Davidson, L, S. P., and Smith, Weil’s Disease in the North- 
om ‘of Scotland: Account of 104 Cases, Brit, M. J. 2: 753-757 (Oct. 14) 
1939 











1274 SERUM 
per cent were positive between the fifteenth and twen- 
ty-first days, 9.5 per cent were positive between the 
twenty-second and twenty-eighth days, and after that 
time the results were all negative. The “shedder state” 
in dogs is considered to persist for a matter of weeks, 
and rats are probably chronic carriers for a longer 
time." 

The presence of leptospirae in the urine may be 
obscured by certain constituents of the urine which exert 
a lethal effect on the spirochetes. Among these are 
bile, bile salts, specific agglutinins, lysins and protective 
In the urine an agglutinin titer of 1:256 

nd a titer of 1: 300 in 2 


antibodies. 
was found in 1 


i 


instance ** anc 
other cases.’ 

In a series *' of one hundred observations from 5. 
cases of proved leptospirosis, agglutinins were positive 
in 16°s per cent of the urine specimens during the first 
week of illness, in 71.4 per cent during the second week, 
in 91.8 per cent during the third week and in 100 per 
cent after the third week. If the reaction of the urine 
is too acid, the leptospirae will also be destroyed. In 
one experiment,” leptospirae were added to 13 samples 
of normal urine; they survived for six hours or more in 
only 1 of 5 specimens having a py of 3.4 or less but 
survived a similar period in 5 of 8 specimens having a 
pu ot more. We have adjusted normal urine 
to various Py values and added known cultures of the 
spirochetes to each. After an hour, distorted nonmotile 
leptospirae were observed in specimens having a py of 
5.4 or less, and these proved noninfective for guinea 


a2 OF 


pigs. 

The efficacy of urinary antiseptics in destroying lepto- 
spirae has not been well established. Experiments with 
methenamine and azosulfamide have given no definite 
results in dogs.* Bismuth oxychloride and the thiosul- 
fate of gold and sodium have been found effective in 
mice.* A ketogemic diet which produces an acid 
reaction of the urine may be recommended on theoretical 
grounds; similarly, preparations containing mandelic 
acid might be tried. Immune serum, although some- 
what effective in the systemic disease, apparently has 
little influence on the excretion of leptospirae in the 
urine.’® Satisfactory tests with the sulfonamides and 
penicillin have not been reported. 

Pathologic observations in the kidneys in fatal cases 
of leptospiral infection are those of a focal interstitial 
nephritis. Cloudy swelling is evident, for the organs 
are soft and enlarged and the capsule is stretched 
tensely. There may be small hemorrhages under the 
capsule into the interstitial tissue or into the tubules. 
The cut surface of the tissue is usually pale and bile 
stained. Glomeruli are not often conspicuously 
involved. Epithelial cells of the proximal convoluted 
tubules are swollen, degenerated or even necrotic. 
Granular and bile containing casts are common within 
the lumens. There are scattered foci of interstitial infil- 
tration, consisting chiefly of lymphocytes, with smaller 
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numbers of polymorphonuclear leukocytes and eosin- 
ophils.** 

Silver stained preparations of the kidneys contain 
numerous opaque, black leptospirae in sharp contrast 
to the pale yellow of the surrounding structures. The 
organisms are most numerous in the cells and lumens 
of the tubules; a few are scattered in the interstitia] 
Cellular infiltration is not a conspicuous trait 
of the leptospirae. The damage to the kidneys is said 
to be of toxic origin and caused by the leptospirae—not 
by the bile.’ It-is of historical interest that Stimson * 
described leptospiral forms in the kidney of a patient 
who died during a yellow fever epidemic in New Orleans 
in 1905 and thus identified the first proved case of 
leptospirosis. The correct interpretation of his obser- 
vations, however, has been realized only in retrospect.’ 


spaces. 


SUMMARY 
Evidence of damage to the kidneys in leptospiral 
infections is frequent and important—occasionally the 
predominent manifestation of the disease. Two cases 
of leptospiral nephritis have been observed in Rochester, 
N. Y. and are the first examples of this anicteric form 
of the infection which have been recognized in the 
United States. Jaundice was not observed in either 
of the patients. 


Clinical Notes, Suggestions and 
New Instruments 


A CASE OF SERUM SICKNESS TREATED WITH 
PROCAINE INTRAVENOUSLY 


EMANUEL APPELBAUM, M.D.; 
and 
WILLIAM SINTON, M.D. 


ALBERT ABRAHAM, M.D. 


i New York 


In a recent paper State and Wangensteen! reported on tl 
use of procaine intravenously in the treatment of delayed serun 
Their report was based on a small series of cases, 
included only 1 instance with antitetanus 

It seemed worth while, therefore, to record an addi- 
case of serum sickness attending the use of tetanus 
which the procaine therapy was employed suc- 


sickness. 
which 
serum. 
tional 
antitoxin, in 


associated 


cessfully. 
REPORT OF CASE 

C. S., a youth aged 16, was admitted to Bellevue Hospital 
on April 16, 1946, with the chief complaint of inability to ope: 
his mouth of three hours’ duration. The patient stated that 
on April 7 he punctured the thenar eminence of his left hand 
with a knife. He went to a hospital on April 8 and received 
a prophylactic dose of tetanus antitoxin. On April 14 he 
noted red streaks over his left arm and forearm and a tender 
lump in the left axilla. The following day a rash appeared 
on his trunk and extremities. On April 16, the day of admis- 
sion, the patient developed stiffness of the extremities, muscle 
twitching and inability to open his mouth. 


Ueber die pathologische Anatomie der ansteckenden 


16. Beitzke, H.: 
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Treatment of Delayed Serum Sickness, J. A. M. A. 130: 990-995 (Apr 
13) 1946. 

















iral 
the 
ise€s 
ter, 
rm 
the 


ther 


nd 


rum 
ASCs, 
anus 
idchi- 
anus 


Ssuc- 


pit al 
ppen 
that 
hand 


ived 


nde r 
ared 
mis- 


iscle 


nden 


8.191 


ever 


ans 





Votume 131 
MBFR 16 


On examination he appeared acutely ill. The temperature 
was 104 F., the pulse rate 88 and the respiratory rate 20. 
fhe lungs were clear and the heart appeared normal. His 
blood pressure was 100/58. The spleen was felt just below 
the costal margin. Occasional fibrillary muscle twitchings were 
noted. There was, however, no muscle spasm. Many joints 
cre painful, tender and swollen, resulting in decided limitation 
.{ motion. The arthropathy involved not only _the joints of 





Effect of procame hydrochloride on tever associated with serum sickness. 
At the points indicated by the arrows 1 Gm. was administered intra 


usly. 


his extremities but also the cervical spine and both temporo- 
mandibular articulations. Involvement of the last named joints 
accounted for the inability to open his mouth. Other findings 
of importance included the presence of a generalized lymph- 
adenopathy and a scattered erythematous and urticarial skin 
eruption. The neurologic examination was entirely negative. 

The white blood cell count was 8,150, with 81 per cent 
polymorphonuclears, 2 transitionals, 13 lymphocytes and 4 
eosinophils. The blood Wassermann reaction was negative and 
the blood culture sterile. A spinal tap yielded a clear fluid 
which showed 5 cells, mononuclears, 45 mg. of protein per 
hundred cubic centimeters, 71 mg. of sugar per hundred cubic 
centimeters and no organisms by smear and culture. 

\t first the presence of tetanus was suspected. However, 
it was soon evident that the patient suffered from delayed 
serum sickness and that the inability to open his mouth was 
not due to trismus but to temporomandibular arthritis. 

l’rocaine therapy was instituted about five hours after admis- 
sion. One Gm. of procaine hydrochloride diluted with 500 cc. 
of isotonic solution of sodium chloride was administered intra- 
venously over a period of two hours. By the time the infusion 
was completed the patient was able to move his extremities 
nd open his mouth with a fair degree of comfort, as a result 
of the rapidly receding arthralgia. Simultaneously the mus- 
cular twitching disappeared and the skin eruption began to fade. 

There was progressive clinical improvement and on the second 
hospital day the joints were no longer painful, though still 
slightly swollen. The temperature dropped to 100 F., as shown 
in the chart. Because evanescent urticarial lesions were still 
noted, a second procaine infusion was administered. The patient 
became completely symptom free on the third day and was 
discharged on the eighth hospital day in excellent condition. 


COMMENT 

The dramatic subsidence of symptoms in this case following 
the procaine infusions was very striking. The exact mode of 
action of this anesthetic in the treatment of serum sickness 
is at present unknown. State and Wangensteen! suggested 
several explanations for the procaine action, namely direct 
action on cells, antihistamine effect, antiacetylcholine action 
and epinephrine potentiation. These mechanisms are discussed 
in detail in their paper. It should also be mentioned that no 
untoward reactions were noted during the course of therapy. 
fo our minds the procaine treatment merits further clinical 
trial in cases of serum sickness and other hypersensitive states. 
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LOCALIZATION BY FLUORESCEIN OF FIBERGLASS 


IN THROAT 
COMMANDER MAX TRUMPER, H(S), U.S.NLR. 
and 


LIEUTENANT (jg) ALVIN HONIGSBERG (MC), U.S.N.R. 


A sheetmetal worker was cutting a hatch overhead through 
2 inches of fiberglass shortly before quitting time. In order to 
catch the bus for home he rushed from work and did not 
wash his face and hands, as all doing this type of work were 
instructed to do before leaving. 

One and one-half hours later, when he started to eat supper, 
he noticed that something was sticking in his throat. Supper 
consisted of bread, beans, boiled cabbage, fried bacon and 
coffee. He could not continue with his supper because of 
gagging followed by vomiting. A few hours later he reported 
to the dispensary complaining of an irritation in his throat 
with pain on swallowing. The physician on duty at that time 
noticed that his throat was injected but did not find any 
causative agent. An anesthetic solution was sprayed in his 
throat and a careful search was made, with negative results. 
The patient returned home but was uncomfortable and unable 
to sleep during the night. The following morning he reported 
back to the dispensary with the same complaints. This time 
the patient came to our attention. The right anterior pillar 
was found to be injected and edematous and had also a granular 
appearance, but no foreign body could be observed. The patient 
still complained of pain by indicating an area on the right 

















Fiberglass and mucous membrane after removal, xX 6U. 


side of the neck under the angle of the mandible. The pain 
was accentuated when gentle pressure was applied. In the 
throat there was a granular and edematous patch (1.5 by 
0.5 cm.) which was moderately inflamed and highly sensitive 





The photomicrograph was taken by W. S. Kerr, B.S. 
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to touch. The appearance of this area inside the throat resem- 
bled a patch of skin recently seen on the neck of another 
patient. On the latter, particles of fiberglass had become 
embedded in the neck as a result of rubbing to relieve itching. 
The area of the skin which contained the Sberglass was indu- 
rated and slightly raised, with pale yellow pinhead elevations. 
There was lacking the erythema usually associated with foreign 
body reactions. 

This resemblance when supplemented by the localized symp- 
toms led us to assume that there might be some fiberglass 
embedded in the throat. In an attempt to make visible the 
fine strands of fiberglass we painted the suspected area with 
fluorescein, ordinarily used for ophthalmologic purposes. This 
stained the mucous membrane and disclosed a_ longitudinal, 
elevated ridge approximately 1 mm. in diameter. This indicated 
the position of a foreign body. By drawing a bayonet forceps 
across this ridge, a sensation of resistance below the surface 
was obtained. On stripping back the mucous membrane over- 
lying the upper pole of this ridge we felt a grating sensation. 
With one blade of the forceps the foreign body was exposed. 
Then the upper ends of the fiberglass were grasped with the 
withdrawn from the ridge and the lower 
The illus- 
after 


forceps and gently 
ends which were embedded were lifted out intact. 
shows the fiberglass and mucous membrane 


tration 
There were no further complaints from the patient. 


removal. 





Council on Pharmacy and Chemistry 


REPORT OF THE COUNCIL 


The Council has authorized publication of the following state- 


ment. Austin Situ, M.D., Secretary. 


NEW NAMES “MERCUZANTHIN” 
AND “NOVATRINE” 


Campbell Products, Inc., requested the Council to recognize 
the names “Mercuzanthin” and “Novatrine” for Mercupurin and 
It is the intention of the firm to 
use the new names exclusively, and the Council has agreed to 


Novatropine respectively. 


The N. N. R. descriptions will be 


recognize these terms. 
changed accordingly. 





NEW AND NONOFFICIAL REMEDIES 


The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 

Austin Situ, M.D., Secretary. 


PROCAINE HYDROCHLORIDE (See New and Non- 
official Remedies, 1945, p. 97). 

The following additional dosage forms have been accepted : 
Appotr Lanoratronies, NortH Cuicaco, IL. 

Sterile Procaine Hydrochloride Crystals for Spinal 
Anesthesia: 500 mg. ampuls 

Procaine Hydrochloride Solution 5% W/V: 10 ce, 
ampuls. Each 10 ce. contains procaine hydrochloride 0.5 Gm. 
in water with 0.1 per cent sodium thiosulfate. 

Procaine Hydrochloride Solution 20% W/V: 5 cc. 
ampuls. Each 5 cc. contains procaine hydrochloride 1 Gm. in 
water with 0.1 per cent sodium thiosulfate. 


VITAMIN D (See New and Nonofficia? Remedies, 1945, 
— 626). 

The following additional dosage form has been accepted: 
Winturoep Cuemicar Co., Inc., New York 

Drisdol in Propylene Glycol: 10 cc. bottles. Each cubic 
centimeter contains 0.25 mg. of drisdol and has a potency of 
10,000 units of vitamin D (U.S. P.) per gram. The propylene 
glycol used in the preparation of this product complies with the 
standards for propylene glycol-N. N. R. 


PHARMACY 


S & 
Aug. 17 


AND CHEMISTRY 

METAPHEN (See New and Nonofficial Remedies, 1945, 
p. 150). 

The following additional dosage form has been accepted: 
Asport LABoratories, NortH CHicago, ILL. 

Metaphen Disinfecting Solution for Dental and Surgi- 
cal Instruments: 946 cc. and 3,785 cc. bottles. Contains 
Metaphen 1: 2,500 W/V and benzyl alcohol 40 per cent in an 
aqueous solution containing ethylene glycol 20.0 per cent W/V 
and sufficient sodium hydroxide and sodium carbonate to ney- 
tralize the metaphen. 


MANNITOL HEXANITRATE (See New and Non- 
official Remedies, 1945, p. 334). 
The following dosage form has been accepted: 
GeorGE A. Breon & Co., INc., KANSAS Crry, Mo. 
Tablets Mannitol Hexanitrate: 30 me. 


ne (See New and Nonofficial Remedies, 1945. 
p- 4). 

The following dosage form has been accepted: 
WINTHROP CHEMICAL Co., INc., New York 

Cignolin: 10 Gm. bottles. Crystalline anthralin. 


PERTUSSIS VACCINE, ALUM PRECIPITATED 
(See Tue Journat, Jan. 5, 1946, p. 31). 

The following dosage form has been accepted: 
Suarpe & Donne, INc., GLENOLDEN, Pa. 
_ Pertussis, Bacterin, Alum Precipitated: 3 cc. vial (one 
immunization) and 10 cc. vial (three immunizations). 10,000 
million H. pertussis per cubic centimeter. Preserved with 
phenylmercuric nitrate 1 : 50,000. 


BACTERIAL VACCINE MADE FROM HEMOPH.- 
ILUS PERTUSSIS (See Tue Journat, Jan. 5, 1946, p. 31). 

The following dosage form has been accepted : 
Wyvern INcorporatep, PHILADELPHIA 

_Pertussis Vaccine (Modified): 12 cc. and 20 ce. vials 
15,000 million H. pertussis per cubic centimeter. Preserved with 
phenol 0.5 per cent. 

PENTOTHAL SODIUM New and Nonofticial 
Remedies, 1945, p. 517). 

The following additional dosage form has been accepted : 
Apsorr LABoratories, NortH Cuicaco, IL. 

Pentothal Sodium (Rectal): 3 Gm. vials with 0.18 Gm 
anhydrous sodium carbonate as a buffer. 


(See 


DIETHYLSTILBESTROL DIPROPIONATE (See 
Tue Journat, March 30, 1946, p. 857). 
The following dosage forms have been accepted : 
GeorGe A. Breon & Co., INc., KANSAS Crtry, Mo. 
Caplets Diethylstilbestrol Dipropionate: 0.2 mg., 0.5 me. 
1.0 mg. and 5.0 mg. 
Solution Diethylstilbestrol Dipropionate (In Sesame 
Oil): 1.0 mg. per ce. in 1 cc. ampuls. 


ESTROGENIC SUBSTANCES (See New and Nonoffi- 
cial Remedies, 1945, p. 436). 

The following dosage form has been accepted: 
Barry BroLcocicaAL Laporatrory, DIVISION oF 

ALLERGY Laroratonries, INc., Derrorr 

Solution Estrogenic Hormones (Natural): 30 cc. and 
100 cc. vials containing the equivalent of 10,000 international 
units per cubic centimeter of estrone in sesame oil with chloro- 
butanol 0.5 per cent as a preservative. 


Barry 


RIBOFLAVIN (See New and Nonofficial Remedies, 1945, 
p. 614). 
The following dosage form has been accepted: 
PreMo PHARMACEUTICAL LABORATORIES, INC., New York 
Tablets Riboflavin: 10 mg. 


PENTOBARBITAL SODIUM (See New and Nonofti 
cial Remedies, 1945, p. 516). 

The following dosage form has been accepted: 
PremMo PHARMACEUTICAL LABoraToRIES, INC., NEw York 

Solution Pentobarbital Sodium: | cc. and 2 cc. ampuls 
Each cubic centimeter contains pentobarbital sodium 0.1625 Gm 
and benzyl alcohol 2 per cent; in propylene glycol. 
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In this forty-sixth annual compilation of information 
and statistics on medical education in the United 
States and Canada by the Council on Medical Educa- 
tion and Hospitals of the American Medical Association 
there occur discussions of such reconversion problems 
as the calendars of medical schools, accomplishments 
of the accelerated program, the restoration of students 
to the civilian status and the probable composition of 
the next freshman class. There are discussions of 
appreved and proposed new medical -schools as well 
as premedical, graduate and postgraduate education. 

Statistics are given on student enrolments, graduates, 
geographic sources of freshmen, distribution of stu- 
dents by sex, fees and other data useful to many. 

lhe Educational Number of THe JOURNAL is made 
possible because of the wholehearted cooperation of all 
concerned: with supplying this information. Officers 
of medical schools, hospitals and other institutions as 
well as military and government officials have faithfully 
provided the Council not only with material specifically 
requested for this issue but with many records furnished 
throughout the year which are indispensable for this 
compilation. Throughout the months these individuals, 
institutions and organizations have also generously 
assisted the Council and its staff in their inspections 
and surveys. 

This assembled material has proved to be of great 
value to medical schools, government and military 
agencies, physicians, medical educators, hospitals, stu- 
dents, interns, residents and the several groups con- 
cerned with specialty certification and graduate and 
postgraduate education. Besides this presentation in 
Tue JourNAL, reprints are made available and receive 


wide distribution. Separate reprints of the lists of 
approved internships, residencies and fellowships are 
also made. An index of the wide usefulness of these 
reprints is the fact that, in the past year, the Council 
has distributed thirteen thousand reprints of its resi- 
dency and fellowship lists in response to requests for 
them. 
MEDICAL SCHOOL CALENDARS 

Medical schools commenced the accelerated program 
at somewhat different times, and, throughout the war, 
they departed from the peacetime uniformity of calen- 
dars. Medical school calendars have been exceedingly 
irregular, with new freshman classes admitted, or 
seniors graduating in one or another school in virtually 
every month of the year. Even within a given school 
the various classes (freshmen to seniors) may not have * 
the same beginning date or the same date of conclusion 
of the academic year. 

Therefore it is necessary to identify the session dis- 
cussed in this Educational Number and relate it to the 
sessions described in preceding Educational Numbers. 

In 1943 the Educational Number presented data pri- 
marily for the “session preceding the first class entering 
in 1943.” 

In 1944 most of the information applied to the suc- 
ceeding session, “the first session commencing in 1943.” 

In 1945 the statistics covered mainly “the session 
which fer most schools began in September or October 
of 1944 and terminated in June 1945,” although some 
data were also given for the 1944 “second session.” 

The present 1946 Educational Number presents data 
for the 1945-1946 academic session identified for each 
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school in tables 1, 2. and 3. For freshmen this academic 
year began in September or October of 1945, except 
for fifteen four year schools in the United States, which 
admitted freshman classes earlier in the year. Data 
on graduates cover the period from July 1, 1945 to 
May 31, 1946. In most schools these graduations 
occurred in March 1946. 
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therefore have two graduating classes (June 1946 and 
June 1947) reported in next year’s Educational Num- 
ber. Two schools (Michigan and Woman’s Medical) 
have admitted only one class per calendar year through- 
out the war, so that they will not have graduated 
an extra class when the reconversion process has been 
completed. 




















Sessions for Which Data Are Given 
in This Educational Number 














’ _ = , Seas 
Freshman Date of Date « of Dates of Next Two Dates of Next Two 
Session First Second Futering Classes Graduating Classes 
SCHOOL Began Graduation Graduation — ~-- = — A = 
University of Arkansas School of Medicine........... . , o« 10- 1-45 .., U-JU-4 9-29-47 6-24-46 620-47 
University of California Medical School....... : ‘ , 10-20-45 2-25-46 pi istaleite Y-19-46 Y-47 10-46 6-21-47 
College of Medica! Evangelists. . : 10. 3-45 925 45 22-46 9-47 l- 2-47 ° 
University of Southern alifornia. Se hool of Medicine. . Senne 8 6-45 1- 2-46 — U-10-46 v-47 7- 5-46 6-14-47 
Stanford University School of Medicine............ ‘ 10- &45 ‘nesee ~~ eenbacks 2-46 . 6-16 46 6-13-47 
University of Colorade School of Medicine......... a A >a = BD C(‘é nsw www §- 30-46 9-29-47 G 0-47 6- S48 
Yale Univers:ty (Connecticut)... ' : : vate 9-24-45 2-10-46 ° 6-18-47 ° 
Georgetown University (District of Columbia) Sewsewex : o10-45 1-46 $-15-47 6-15-47 5-20-48 
George W ashington University. , se . , 0-17-45 ‘ 4 0-47 5-28-47 6-48 
Howard University College of Medic ine wT 9-29-45 4H § 27-47 6- 7-46 G- 6-47 
Emory University Schoo! of Medicine (Georgia) 4et5 0-244 9-47 3-15-47 is 
University of Georgia School of Medicine.... eush ‘ w27-45 o 47 5-24-47 is 
Loyola University (Mineis)... d mienes . 10- 1-45 0-44 Y-29-47 2- 7-47 3-25-48 
Northwestern University Medical School : 10- 1-45 24-4 6-647 & z 
University of Chicago, The School of Mcdicing 19-45 444 a7 21-47 is 
University of Mlinols College of Medicine nee 10) 1-45 | 9-29-47 6-21-46 6-20-47 
Indiana University School of Medicine ; i) id 4 25-4 23-4 ° 6-11-47 e 
State University of lewa College of M« dici ine.. ; ‘ 24-45 23-4 22-47 v-13-47 $-20-48 
- University of Kansas School of Medicine..... . ‘ : 9-17-45 20-4 ° 3-18-47 . 
Univers:ty of Louisville (Kentucky) yeas : 7-11-45 4- 1-4 l- 6-47 12-21-46 20-47 
: Louisiana State University School of Med cine ‘ , ‘ ‘ 0-15-45 14 47 u-12-47 . 
Ry Tulane University School of Medicine es ‘ see 9 1-45 io-4 4 y- 1-47 6-11-47 O43 
< Johns Hopkins University (Maryland) ‘ 9-10-45 0-4 9-20-47 6-10-43 6 843 
. University of Maryland School of Medicine ; ah ‘ 19-45 rd y- 4-47 G- 7-47 6-48 
Roston University (Massachusetis)..... oe ‘ : 9-21-45 14 9-47 5-26-47 48 
Rarvara Medical School : ‘ O-24-45 23-4 9-22-47 6-47 6-48 
. Tufts College Medical School. . a i 9-17-45 ° v4 wi 6-47 6-48 
. University of Michigan Medical School : 1-29-45 23-4 47 12-14-46 648 
~ Wayne University College of Medicine... - 7- 2-45 7- S4t 1-47 6-12-47 648 
‘z University of Minnesota Medical School.. . : 7- 2-45 4 1-46 1- 6-47 12-19-46 9-12-47 
*, St. Louis University (Missouri).......... eseees . 245 17-4 16-47 6- 3-47 6 1-48 
’ Washington University School of Medicine eae 9 27-45 li-d 0-15-47 6-22-47 C-1-48 
ak Creighton University (Nebraska) eee 9-28-45 27-4 4 6- 5-47 648 
> University of Nebraska College of Medicine. 9-20-45 13-4 47 3-22-47 2248 
¥ Albany Medical College (New York)........... ‘ . 7- 2-45 O-4t 9.47 é- 1-47 5-51-48 
3 Long Island College of Medicine eek abaden . , 9-24-45 28-4 9-47 2-27-47 ° 
‘yy University of Buffalo Schoo! of Medicine..... eéaue oes 10- 1-45 0-4 9-29-47 6-22-46 6-21-47 
& Columma University. ‘ sens aber . ° 10 45 12-4 9-47 6- 3-47 6-48 
Se Cornell University Medic al Col yleg in deadeetivesecnnes lt 45 26-4 9 47 J-28-47 ° 
% New York Medical College. sane ans 9 345 0-4 G. 8-47 6 547 6- 4-48 
ist New York University College of Medicine 10 15 rs. 44 23-45 9-47 11-47 6-48 
2 University of Rochester School of Medicine ty $5 }- 25-4 1-4 47 15-47 8 
w Syracuse University College of Med'cine ae ‘ 10 ros) 4 . 6-25-46 6 2-47 
wy Duke University School of Medicine (North Carolina)... : I 1-45 3-23-46 74 10 6-47 (- 14-47 6-13-48 
v Bowman Gray School of Medicine . ‘ 9 15 3-23-46 25-4 & 29-47 12-20-46 12-20-47 
bd University of Cincinnati (Ohio). sees 10- 8-4) 2-23-46 : , 20-46 Y-19-47 2-47 5-29-48 
th Western Reserve University School of Medicine......... 9-17-45 3-15-46 wasecves 1s. 4 47 6-11-47 6-48 
» Ohio State University College of Medic me................ 10. 2-45 3-15-46 - }f- 1-4¢ 10-47 3-15-47 418 
Ss University of Oklahoma School of Medicine.............. 7- 2-45 $-22-46 snes 16-4 9-17-47 6- 2-47 6- 3-48 
: University of Oregon Medical School. badeenoawenns 7- 2-45  . errr - 1h 2-4 1 1-47 6-20-47 648 
* Hahnemann Medical College (Pennsylvania)... mea Si 10- 1-45 3-12-46 raat : 6-30-46 9-47 3-27-47 3-48 
Ne Jefferson Medical College of Philadelphia..... ae 1 1-45 3-27-46 saniinet 10- 1-46 9-15-47 G 1-47 §-15-48 
ss Temple University School of Mecicine : 7- 2-45 3-29-46 L Fee pee 0-16-46 0 47 6-47 648 
> University of Pennsylvania Scho! of Medic! ine. 24-45 THOT ss cncceccs 25-4 ¥-47 3-47 ods 
& Woman's Medical College of Pennsylwania......... ees 9-10-45 1-10-46 wine 11-46 9-10-47 C-15-47 6-15- +s 
ve University of Pittsburgh School of Medicine aun 10. 15 3-20-46 sietoiiidaibie 6-30-46 9-29-47 4-47 3-27-48 
z Medical College of the State of South Carolina......... 9-27-45 3 &4 annaue U-26 46 §-25-47 6- 5.47 6 4-48 
, University of Tennessee College of Med-cine........... Y-24-45 3-40? we eeeee § § : - 
5 Meharry Medical College... .. 2.0... 6.660 e es eeeeees oben ‘ 9-27-45 9-17-45 vase whe JU 4 9 47 6-24-46 6 247 
: Vanderbilt University Sc hool of Medicine.......... shbovaces 6-18-40 ee ‘ 4-46 47 6-47 6.48 
¢' + Southwestern Medical College (Texas)............. 10- 1-45 9- 3-45 : 1-346 ¥-47 6-10-46 O41 
i Pavylor University College of Medicine.................46. w 3-45 7-16 45 25-46 Y 9-46 9-22-47 6- 2-47 5-31-48 
* University of Texas School of Medicine.......... nda ieee 9-13-45 SS) eee 9 23-46 9-47 2-15-47 2-15-48 
Univers'ty of Utah School of Medicine........... becnaues ae 9-12-45 3 346 okbwune 6 11-46 (-47 12-46 0-47 
Tn'versity of Vermont College of Medicine................-- pees 7- 545 4- 3-46 Y 0-14-46 9-13 47 4-14 47 6-14-48 
University of Virg.nia Department of Medicine..... secuuegeesa 7- 645 3s 4- 5-46 o47 6- 447 6 48 
Medical College of Virginia.................-e0008- svaCennden 10 + 3 . { 1 ~ 9 2 = roe see 
\ c i ee eoaveeese 24-40 2 i 22-43 5-24-47 2 
Tniversity of Wisconsin Medi al hi ol 5 745 543 ‘a 4.46 11-12-46 1. 947 731.48 











* Date undetermined 7 
+ Also September and December Io. 





By July 1, 1945 all but ten of the four year medical 
schools had completed the three year cycle of four 
graduating classes under the accelerated program. In 
the past year three of these (Tulane, Baylor and Mar- 
quette ) graduated two classes. Of the remaining 
schools in this group there are five (Arkansas, Howard, 
Illinois, Meharry and Southwestern) which graduated 
a second class in June 1946, which was not covered in 
this Educational Number. These five schools will 
















§ 0-00-46, 12-46, 3-47 and #-47. 
# March, June, September and December 1947 and 148. 


t 3-27-47, June, September and December 1%’. 







Indiana reported two graduating classes in last year’s 
Educational Number as well as another two in this 
report. This school has now graduated two extra 
classes, with six graduations in about four calendar 
years as compared with other schools which will have 
had but one extra graduating class during the period 


of acceleration. 
Three schools (Stanford, Buffalo and Syracuse) 


report no graduating elasses from July 1, 1945 
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May 31, 1946. These schools also will have two 
eraduating classes (June 1946 and June 1947) covered 
in next year’s Educational Number. 


RECONVERSION OF THE ACCELERATED PROGRAM 

Tables 1, 2 and 3 also give the dates of the next 
two entering freshman classes as well as the next two 
graduation dates. The entrance dates given indicate 
hat virtually every school is planning annual admis- 
sions in the fall of each year. Louisville, Minnesota 
and Marquette indicate a continuation of admissions of 
full freshman classes more frequently than once a year, 
at least for a time. Tennessee will admit students 
quarterly, as has been true for a number of years. 

The annual admission of new classes does not pre- 
clude a continuation of acceleration. It is possible 
to admit students annually and to continue acceleration, 
in which case there would be one graduation per year, 


Taste 2.—Admission and Graduation Calendars of Medical Schools in Canada 
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The estimated number of graduates from June 1, 
1946 to June 30, 1947 is given in table 4. Most of 
the schools will have graduations in June of 1947. 
However, there will be an appreciable number of stu- 
dents graduating in March 1947, and some students will 
graduate in every month of the thirteen shown except 
August 1946. 

Table 5 recapitulates the admission dates and esti- 
mated numbers of graduates shown in the preceding 
tables. The predominance of admissions in September 
1946 and graduations in June 1947 is clearly apparent. 


ACCOMPLISHMENTS OF ACCELERATION 
The net results in the production of additional physi- 
cians as a consequence of wartime acceleration and 
increased enrolments in medical schools will not be 
known until 1947, at which time all scheduled extra 
graduations will have been completed. From July 1, 




















Sessions for Which Data Are Given 


in This Educational Number 


—— a ee 


oun : 
Freshman Date of Date of Dates of Next Two Dates of Next Two 
Session First Second Entering (lasses Graduating Classes 
SCHOOL Began Graduation Graduation ————--—————S SX 
i BE as wi nda enend denen thwastadsesanesseas 9-17-45 -. 9-16-46 9-47 10- 1-46 5-10-47 
University of Manitoba Faculty of Medicine............... Er 9-14-45 Uf er 9-13-46 9-47 7-46 5-47 
Dalhousie University Faculty of Medicine....................... SN) ee 9-10-46 9- 9-47 5-11-47 3-48 
Queen’s University Faculty of Medicine...................cceees 10- 1-45 SS Se Saar 9-23-46 9-47 647 5-48 
University of Western Ontario Medical School.................. 9-10-45 a; \enecsse 9- 9-46 9- 8-47 6-11-47 5- 2- 
University of Toronto Faculty of Medicine....................... 9-25-45 PP 9-24-46 9-24-47 6-27-47 5-31-48 
McGill University Faculty of Medicine................ccccccceees % 5-45  & Sie rere 9- 4-46 9- 3-47 5-29-47 5-15-48 
University of Montreal Faculty of Medicine..................... 9-17-45 .. eee 9-16-46 0-15-47 3- 1-47 5- 9-48 
Laval University Faculty of Medicine................cccccceeuss 9-14-45 SOP45 ss cccccccs 9-12-46 9-13-47 6- 7-46 6-47 
University of Saskatchewan School of Medical Sciences........... oa 8 =—s«sssaaenewe 0s Md ees 9-21-46 eo a 





Tas_e 3.—Admission Calendars of Schools of the Basic Medical Sciences in the United States 








SCHOOL 


i ae debeneaten cébuseuaeess 
University of Mississippi School of Medicine...................66 000000000. 
University of Missouri School of Medicine..................6 66 cc cece eee 
Dartmouth Medical School, (New Hampshire)........... 2... 2.0... 0.000008 
University of North Carolina School of Medicine..................0.00005 
University of North Dakota School of Medicine................6..6050 eee 
University of South Daketa School of Medicine.............6. 0.6660. c eee 
West Virginia University School of Medicine.......... 2.662.020.0000 eeeuee 


Session for Which 
Data Aré Given in This 
Educational Number; 
Freshman 


Dates of Next Two 
Entering Classes for Freshmen 


Session Began “x “-—-_-—_-——-- - orn 

eseccsensene 10- 8-45 10-46 10-47 
eer 9-25-45 0-24-46 1-31-47 
$beks Gnas nee 9-22-45 9-21-46 9-47 
eeeuseenenes ll- 5-45 9-30-46 9-47 
seocvessenve 9-17-45 9-16-46 9-15-47 
(iotiensnwee 9-24-45 9-23-46 9-22-47 
sls oto iawn ace 9-17-45 9-16-46 9-17-47 

9-24-45 9-16-46 9-15-47 





* Now operating clinical program, first class graduates in June 147. 


with no increase in numbers of graduates; although 
each student would complete his work in three years 
instead of four. However, almost all schools are 
decelerating, besides admitting classes annually. 

It is regrettable that the educational experiment of 
acceleration could not be carried out under more favor- 
able conditions. There is a tendency to ascribe all the 
deficiencies of wartime medical education to the accel- 
erated program. Other important deleterious influ- 
ences were operating entirely independently of 
acceleration in the medical schools. Among these were 
shortages of teaching staff, increased enrolments, inade- 
quate premedical preparation and a state of uncertainty 
in the minds of students as to their future. Could the 
experiment have been conducted in the absence of these 
variables, perhaps the reaction against acceleration 
would now be less widespread. 

A few schools will continue permanently to provide 
opportunities for acceleration on a voluntary basis. 
(‘thers are temporarily continuing to accelerate for one 
or more of the upper classes, until reconversion to the 
)rewar program can be completed. 


1942 to June 30, 1945 there were 20,662 graduates. 
In the present Educational Number 35,826 graduates 
are reported. In table 4 it is estimated that an addi- 
tional 6,544 will graduate by June 30, 1947. This will 
make a total of 33,032 graduates in the five vear period 
commencing July 1, 1942. In the preceding five prewar 
years there were 25,818 graduates. Thus the wartime 
medical school program will have produced an esti- 
mated extra 7,214 physicians. The effect of this pro- 
gram on the outcome of the war cannot be stated in 
other than general terms. But it is clear that this 
effort was a major contribution by the medical schools 
and their depleted and overworked faculties. 


MILITARY STATUS OF MEDICAL STUDENTS 
At the beginning of the academic session under con- 


sideration, most of the students were still in the A. S. T. 
and Navy V-12 programs. The military and civilian 
status of students for the 1945-1946 session, before 
the military programs ceased, is shown by classes in 
table 6 and by schools in table 7. There were 8,374 
in the Army (mainly the A. S. T. P.), 6,822 in the 
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Navy (mainly the V-12 program), 1,208 veterans, students in these programs have been transferred jnto 
1,363 physically disqualified men, 2,388 occupationally other categories. Of the 8,240 students formerly jy 
deferred, 50 men under 18 years, 1,143 other men and the A. S. T. P. (see table 7) there were 3,257 dic. 
1,868 women. As compared with the statistics for the charged outright and 4,694 retained in the reserves 
preceding academic session,' these figures represent a which accounts for 7,951, or 96 per cent, of the medical 
decrease in total enrolment of 812 and a decrease of students formerly in army uniform. In the recon. 












Taste 4.—Estimated Number of Graduates of Medical Schools, June 1, 1946 to June 30. 1947 
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+ Two graduating classes represented 








In all other categories there version there were 289 A. S. T. P. students who left 
school. Of these 117 entered active duty not as 
medical officers and 172 left medical school for other 


3,318 in Army students. 
were increases over the figures for the academic year 
1944-1945. The major increases were the following 
groups: physically disqualified men, increased by feasons. ; ; 5 
625; veterans, increased by 574; men in miscellaneous _In the Navy there were 2,213 of the former 6,75 
categories, increased by 512; and women increased by V-12 students who were discharged and. 4,404 who 
316 E became reserve officers. In these two categories are 
” a , . . Q7 ner ce ¢ —- . a emer ailie 
lhe end of the 1945-1946 session marked the end 2/ per cent of those who were V-12 medical students. 

f : a lawy V.12 Only 181 navy students left school in the reconversion, 
of the wartime A. S. T. and Navy V-12 programs, and Pang 6x6) fer ; » oe 
a __’___—s 64 going into active navy service and 117 choosing to 

leave school. 




















° 1. J. A. M. A, 228: 45 (Sept.-1) 1945. 
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Only 470 former military students left school when 
the military programs were discontinued. This is less 
than 3.5 per cent of the former A. S. T. and Navy V-12 
students. This small percentage is somewhat surpris- 
ing, since it includes men who were performing poorly 
academically. Apparently very few of those selected 
for admission to medical schools under the wartime 
programs lacked sufficient incentive or funds to continue 
when the financial support of the Army and Navy was 
withdrawn. 

THE 1946 FRESHMAN CLASS 

By June of this year the medical schools and schools 
of basic sciences in the United States had selected 4,666 
students to enter school in 1946. The composition of 
these students is as follows: male veterans 2.816 (60 per 
cent),, physically disqualified men 501 (11 per cent), 
occupationally deferred men 312 (7 per cent), men 
under 18 years 41 (1 per cent), other men 429 (9 per 
cent) and women 567 (12 per cent). The most 
striking figures are those for veterans, which will con- 
stitute about 60 per cent of the next freshman class. 
This large number must be attributed to the unex- 
pectedly short time which elapsed between V-FE day 
and V-] day and the consequently rapid demobilization 
of the Army and Navy, releasing men who apparently 
meet the medical school admission requirements. Per- 
tinent questions regarding these many veterans are 
these: How many of them were rejected for admission 
to medical schools before entering military service? 
Do they possess sufficient motivation in medicine to 
meet the rigorous demands of the study of medicine? 
Only time will answer these questions. Every one 
would be pleased should the answers prove favorable 
to the veterans, not merely for the sake of the veterans 
themselves, but also in terms of the future medical 
care of the people. Admission of a student to medical 
school is the first step in that person’s being given 
the serious responsibility of guarding the life and health 
of his patients. Such admission, therefore, is a serious 
responsibility of the medical schools. 

The proportion of women admitted to 1946 freshman 
classes is less striking than might have been anticipated. 
Twelve per cent of those admitted are women, including 
20 veterans. In the past forty years there never has 
heen an enrolment of as many as 6 per cent women 
in all four classes of our medical schools. 

The medical schools in this country, having selected 
4,006 students for the 1946 entering class, state that 
1,079 more are being selected from applications on file. 
This indicates that the freshman class will number 
about 5,745. If this number is not exceeded before 
classes open, this year’s freshman enrolment will be 
the smallest in recent years. 

Whether the 1946 class will be filled remains to be 
seen. Almost all schools expect to fill their 1946 fresh- 
man class and, in general, they judge the qualifications 
of those admitted to be about the same as those of 
ireshman students before the war. 


NEW MEDICAL SCHOOLS 

[very school of the basic medical sciences except 
Dartmouth has expansion to the full four year status 
under consideration. Such expansion has already been 
authorized by law in Mississippi, North Carolina, North 
Dakota and South Dakota. A final decision has not 
yet been reached in Missouri and West Virginia. 

Utah and Alabama are good examples of basic medi- 
cal science schools whose responsibilities and resources 
seemed to indicate the advisability of expansion to the 
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full four year status. Unfortunately, this cannot be said 
of certain other basic science schools. 

It is necessary for these schools and for groups 
contemplating entirely new medical schools to realize 
certain basic axioms that are easily demonstrable: 
1. The establishment and maintenance of an acceptable 
medical school is far more expensive than is any other 
form of higher education. 2. The cost is so great 
that a considerable number of states cannot and should 
not attempt to establish medical schools. 3. In general, 
qualified residents of states lacking a medical school 
have as much chance of entering a medical school as 
do residents in states in which there is a medical school. 
4. The distribution of physicians in the various states 
is far more closely correlated with the per capita income 
of the state than with the existence of a medical school 
in the state. 


Taste 5.—Distribution of Admission Dates by Schools and 
Estimated Number of Graduates for the Months June 1946 
Through June 1947 in the United States; Schools of 

the Basic Medical Sciences Are Net Included 














Number of New Number of 


Freshman Classes Graduates 
Entering (Estimated) 
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BE ee See 2 87 
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TasL_e 6.—JVilitary Status of Medical Students in the United 
States by Classes at the Beginning of the 1945-1946 
Academic Session 








Men 
Veter- Occup. Under Other Wo- 

Army Navy ans IV-F Defer. 18 Men men Total 
Freshmen... 1,377 1,668 408 765 461 49 457 875 36-6 ,060 
Sophomores 933 1,778 519 265 1,460 1 378 416 §=65,750 
Juniors..... 2,497 2,102 157 182 44 0 151 318 = 6,751 
Seniors...... 3,067 1,274 124 151 123 0 157 2590 5,655 
Teta. .... 8,374 6,822 1,208 1,363 2,388 50 1,148,868) 23,216 





Lack of understanding of these principles may well 
lead to failure by states seeking to establish complete 
medical schools, despite the good intentions of the pro- 
moters of such enterprises. Unless the necessary 
resources, including plenty of money, are available, only 
harm results from misguided efforts to embark on 
adventures in medical education. 

There are two institutions which are well on the way 
toward establishment of entirely new medical schools. 
These are the University of Washington, which is 
organizing a medical school in Seattle, and the Univer- 
sity of California, which will establish a school in the 
Los Angeles area as part of the Los Angeles branch of 
the university. In Canada, a new medical school has 
been established by the University of Ottawa. 


THE LOCATION OF A MEDICAL SCHOOL 


In recent years, with proposals for new medical 
schools or expansion of basic science schools to the 
four year status, the question of location of the pro- 
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posed school has been debated at length. In its simplest 
form, the question may be formulated thus: When a 
university wishes to establish a medical school, should 
that school be located on the university campus or 
should it be located where clinical facilities are already 
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tionably be located on a university campus IF sufficien: 
funds are provided. This is a very large “if.” Th. 
funds must be adequate to construct a hospital 

satistactory hospital is lacking on the campus. Thi; 


means the expenditure of at least $10,000 per bed 





Taste 7.—Military Stetus of Medical Students in the United States by Schools at the Beginning of the 1945-1946 
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available? This questiom has been and is being debated 
in Alabama, North Carolina, Missouri, California and 
(in Canada) British Columbia. The question arises 
because often universities are not located in large popu- 
lation centers or adjacent to established clinical facili- 
ties. The answer to the question is simple, provided 
an “if” is permitted. A medical school should unques- 








At least a 400 bed 
The cost of operating sucli a 
hospital en a charity basis, including transportation ot 
patients and the employment of full time clinical faculty 
members in a relatively small community, is staggering 
and dwarfs other university expenditures into insig- 


cover construction and equipment. 
hospital is required. 


nificance. No proposal made recently to establish 4 
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medical school and teaching hospital on a university 


campus at a distance from population centers or estab-: 


lished clinical facilities has included adequate financing 
for construction and equipment and for maintenance 
throughout the years. The well known and entirely 
valid arguments for a university location of a medical 
school and its hospital are sheer rhetoric and wishful 
thinking unless there is also a realistic appreciation 
ef the costs involved and a willingness and ability to 
ssume the financial responsibility entailed. 


PREMEDICAL EDUCATION 


The premedical requirements for admission to the 
various medical and basic science schools in the United 
States and Canada are set forth in tables &, 9 and 10. 
There is a distinct trend toward the reestablishment 
of the prewar requirements. There are now sixty-seven 
of the eighty-seven schools requiring three or more 
years of premedical work. 
~ An important problem regarding premedical require- 
ments is posed by the many excellent educational oppor- 
tunities at the high school and college level afforded 
men in the armed forces. The American Council on 
Education recommends the awarding of certain high 
school and college credits for courses taken by members 
of the armed forces (a) by correspondence through the 
“Armed Forces Institute,” which operates in collabora- 
tion with colleges and universities, and (/) in classroom 
work in various schools operated for men and women 
in the armed services. 

The American Council on Education, representing 
higher education in this country, has carefully evaluated 
the content and quality of the many courses given in 
both these categories. It has issued the “Guide to 
the Evaluation of Educational Experiences in the Armed 
Forces” to assist colleges desiring to do so to award 
proper high school and college credit for specific courses 
taken in this program. 

In addition to awarding credit for courses actually 
taken, as already described, there is a program for evalu- 
ating a veteran's learning experiences while in the armed 
forces by administering “general educational develop- 
ment tests” and awarding appropriate credit at the high 
school and college levels on the basis of the examination 
results, even though formal course work in the subject 
matter of the examination was not taken by the can- 
didate. These are comprehensive examinations devel- 
oped by the Armed Forces Institute and sponsored by 
the American Council on Education. 

The Council on Medical Education and Hospitals of 

American Medical Association has already agreed 
to these recommendations in principle and will shortly 
issue a detailed statement of its policies regarding the 
awarding of premedical credits under this plan. 

There should be an agreement by all concerned, that 
men and women—particularly veterans—will not be 
compelled to study again in formal courses what they 
have already mastered in high school or premedical 
subjects not involving laboratory work. This can be 
done while still recognizing that unwarranted leniency 
in evaluating the qualifications of an applicant for medi- 
cal school admission would constitute a disservice to 
the applicant, the medical school and the public. 


APPROVED MEDICAL SCHOOLS 
Medical schools approved by the Council on Medical 
Education and Hospitals of the American Medical 
Association in the United States are shown in table 8 
(pages 1284 and 1285); those in Canada are listed in 
table 9 (page 1286). 


Approved schools of the basic 
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medical sciences in the United States and Canada are 
given in table 10 (page 1286). The tables give the 
quantitative premedical requirements effective next 
year, the enrolment by classes for the academic year 
1945-1946, including students in a required year of 
internship or research, and the total attendance, which 
does not include students in the intern year. The ses- 
sion (1945-1946) commenced in September or October 
in most schools. The number of graduates from July 
1, 1945 to May 31, 1946 is also given for each school. 
Four schools in the United States (Indiana, Tulane, 
Baylor and Marquette) graduated two classes in this 


period. Figures for the two graduating classes are 
combined. In the case of the Canadian schools (table 


9, page 1286) enrolments are also given for premedical 
students in the medical school, as well as for a fifth 
medical year and the required intern year. 

For each school the name of the dean or executive 
officer is also given. Since the publication of last year’s 
Educational Number there have been twenty-three 
changes in the executive officers of the eighty-seven 
medical and basic science schools in the United States 
and Canada. These have occurred at the College of 
Medical Evangelists, Howard, Loyola, Illinois, Indiana, 
Louisiana, Tulane, Maryland, Boston, Washington, 
Nebraska, Buffalo, New York University, Oklahoma, 
Hahnemann, Pennsylvania, Southwestern, Utah, Wis- 
consin, Alabama, Mississippi, South Dakota and 
Alberta. Significant numbers of new deans are 
appointed each year. In the past year there has been 
an unusually large turnover. 

The Medical College of Alabama is listed with the 
basic science schools, since the full four year program 
has only recently been in operation. 

The Hahnemann Medical College in Philadelphia is 
on probation, as are also the basic science schools of 
North Dakota and South Dakota. 


ENROLMENTS 

Enrolments for the 1945-1946 session are given in 
tables 8 (pages 1284 and 1285), 9 (page 1286) and 10 
(page 1286) and are recapitulated in table 11 (page 
1287). In the sixty-nine medical and eight basic science 
schools in the United States there were 23,216 students 
enrolled, excluding students in the intern year. This 
number is only 812, or about 3 per cent less than the 
enrolment of 24,028 in the preceding 1944-1945 session. 
Total enrolments have not changed appreciably in the 
past three academic sessions. 

In the Canadian schools, including one basic science 
school, 2,570 students enrolled, which is 407 more than 
in the preceding session. Table 9 shows that in certain 
schools there were no students enrolled in one or 
another of the four classes. This result is a conse- 
quence of the deceleration process, which is nearer 
completion in Canada than in the United States. 

There were 363 premedical and 40 fifth (not intern) 
year students in the Canadian schools. This figure is 
included in the “total” column of table 9 but not in the 
“total” column of table 11. Students in a required 
intern year numbered 644, in the United States (488) 
and Canada (156). 

In the United States enrolments of over 500 students 
occurred at seven medical schools: Illinois (647), 
Jefferson (605), Northwestern (565), Michigan (543), 
New York University (517), Pennsylvania (516) and 
Hahnemann (509). The latter school, with one of the 
higliest enrolments in the country, is on probation, 


° ‘e100 “qo?} { $ oe ; ; { ‘ ‘ sino'y “IS ‘eur WK JO [OOS AUS1AAG |] TOAUTIUSR | 

. omenaecs of so ~ a ~ ‘ a F zi ¢ bidithah nan hae trim hibit Gide Dt ibe SInO'T “IS “OULINPIN JO l[OOGIg AjpsdoAjuy) sino’, YW 
LHOQOSSIN 

uted “A'W ‘Weld “Ss Plow 9% “4 ¢ ow $ eteneeny Seereeeess SHOMROUUTT OOWS [Mapeyw Vjoseuuyp_, JO Ayss9aAjuy 
V.LOSANNIK 

oped “qn ‘duey "y ApanA ee C7, £9 ! 3 Penson Teeeeeseeesssccecsesorssesss = MOLIMT ‘APA JO aFaOD Ayjsssajug sudM my 

“"Uped “AW ‘Aiequejsing “DO MWeqy ( 5 4 ’ Ules 06 i i Pe Ai “  ""JoqQly UY “jOOyog [BoIpe- UVAyoy_, JO Ajjssoajug 
NVOLHOUK 

“"''"“mpead “OW ‘Reo. Waa % . eeeeee eee eee cevcesees 

“"aped “Ah ‘eming Asupis *) 

*-uRnead “d'W ‘uosiepuy “) preuod 


“UO WOR “OOS [Bopey_ eFa[OH sin, 
“dO sOg ‘JOOUI™ [Bopew psvarey 
"To }s0q ‘aulOIPeRy JO JooyIM Ajppsiaalug uopsog 
S.LLASQHOVSSVAN 
“uneaqd Supoy “aw ‘dM PsOW “H gL ; isd asOUn} Od “sins { ‘4d JO aFa]0H puR eUsIpes_ Jo [OOS punlArep_ JO Ayssaatug 
teeeeeeecnpad “CW ‘seuseyq) "WK URLy sy ’ : F eSeeeenee ws ater niaticta ins soeee . a0 eq ‘aUjIpPeP, JO [OOYoRS AyisseAlugQ sulydoy sugor 
NVTAUVA 
SUBAIO MON ‘OUP Pe! JO [OOYIR BUBIs|INOT JO AqsseAlUQ suURIN, 
****SUBOIO MAN ‘aUlolpapy JO [OOWOS Aqsrealuy o)4yg BUYSs}NO’T 
SInoT 
‘AUASINO'T ‘eUlaTpPeEPT JO [OOS ajAstno’T Jo AypsseaAjag 
AMOO.LNAM 
“AUC SRSURY-OoUeIME’T ‘ouloIpeRe JO [OOWOS s¥esuBYy Jo Ajyss0AjUy 
SVSNVM 
sereeeseses KU BMOT ‘OULOIPAR JO eFaOH BMOT JO ApsseAtUH e848 
VMOI 
sOodvaalpul-uopFU MOOT ‘eujoIpey, JO [OOqXg AjzsseayuyQ vuawypuy 
VNVIGNI 
"OAR ‘VUjaIpeH JO eFeToO spout] jo AysseaAjag 


oo --“ped “Cw ‘ueydey ‘a Teonxey 
“und “QW ‘panddyy “4M uoUlA 


stteereeeeeeeerees apa SCP ‘OO JAyLVM UYOL oe ' oveceseoecess 
te teeeeeeeeeeeeeeeeeeerouna “CW Hum MANE 

‘uved “(U'W ‘GemqoR, UOs|qoingy UeMg 
"M09 “UjUIpy “oes “xy “a'W ‘sA4nN UBA “q UYyor 


Wepisugd MA “AW ‘AAT (OD Meoaptty 

‘“sy0epnig Jo URed “ad “ANIOW fA 
Ald ABOO1€ ‘una ‘Ossy “AW ‘sedotiyorg “Vv 
7 “AH ‘111K e00804 ‘fT 
“Ch ‘ays “f¢ seuer 


“epee JO [OOWS aL ‘OABaGO JO AijsreAjug 
OAR NY “OOUIM [Rope ApssedAluy Useysemy ION 
“OAR ‘eujapen JO jooyoy AzpsseaAlugQ BjoAO'T 
SIONTTII 
uned “aK ay parquio’y “) . J ao Teeeeeeeeeceeseres @snANY “supe, JO [OOYIS BA1oOeH jo Aysseajug 
uved “AK “Af ‘pees “Vy euemng 6s ‘ j BURY “eUup|peR JO [OOWs ApsseasyuQ Asoury 
Vvinogoap 
"nad “Qh ‘dosuygor “IT ydesor , om are 2 Teeeess*GOUAIYSEM “PUP JO eFaO) Aypssaajagn paswaoy 
“UW ‘UsOpeolq “¥ 108M “ . f os ’ Go) Sujqee M ‘aujoipeyy JO [OOyoOS AySseaAyuy UO PRUTYSUM eB100n 
“dud “rs ‘Aaneoonk “A pared : : ; F ex UOUAUL USE M “PUlOIpPeRT JO [OOYIM AissaAsUQ UMOPRIOer 
VIAKQIOO 40 LOMassid 
uved “AW ‘ARG “OH sours UAAGH MAN “VUIIPIT JO [OOGoR Aysivayay aex 
LAOLLOANNOO 
uned “aK “Aoued prey "J0AnAT ‘Appa JO [OOS OpB10[OH Jo Ajsseaquy 
OUVEHOTOOS 
anead “AK ‘se1/pareyy xoo80y Uelo’ - id Le L¢ . : ae a ae ponerse UPQ-ALSIPAJU) PIOLUBIS ‘eujo[peyy JO fooygag AyssAlUy psojunig 
“ured “ah ‘downey “Oo lesing "% : ( : | sg ie ““"saas0Y sO", ‘PUupIpey, JO [OOYaS BIMIOF TRO asa }HOS JO Ayisseasu 
I J 1 PIP I I ! \ } W hee | 
‘sopeauy so, ‘Uned “q'ud ‘poomion 
‘epury BeuioyT ‘uneg “aK “qe90dsyy prose ; : { if ? F SqeAUY SO'T-BPUlT BULO'T ‘sisTeFURAW [wolpexyy JO eaaoy 
uvad “aK ‘WyAuIg 4)008 sleuRLg O12 : 6 d } P “OWPURIA URG-Adoylogq ‘[OOYIS [Bape BIUIOFRH JO AqpsseaAjug 
VINHOATIVO 
‘ural “a'W ‘uosulqoy “T uoidg WON MVT ‘eujapex{ JO [OOS S¥suRyIY JO Apsa9A1Ug 
SVSNVMUV 


JOU GA Moexg 2 OFGl S(O, 4 iBa, walk Iwok ‘ ie sively Aq ; _ ‘ 2 
“re Avy o1 useluy =a t 4 81) 0 WettlalNbey OOtPS JO UOTRIOT Pue sueN 
ere. ‘Lt 4ine pasnbey [BI Pollioid 


sey UNpBls) a 


a ¥ LG 
OFGL-CESI “SO8Su] ) Aq sjuapnis 











SIDIS papi, ) ayy ut $)00496 jonp: npa yy poroaddy—s ‘g a1aV | 














‘SassBlo BuUJENPRIF OMI JO] aIN saiNdy } ‘UUIN]OS [8}0}2 Ul poptveu! JOU ¢auyosue UseIUT | ‘woleqoid ap , ‘SalRpP UOlLRNpPRIF [OOYIS [BNPIAIpUl IO] [ a1qei vag # 



























































9g8°S 169°%2 esp 6zt'¢ 119"¢ re rr A 
69 OC ooereetosccoees soreeees pad “an ‘£018 ot ueq4 cor Me . “* cg 66 % g eerereee eee eee ee eee eee eee aaANVAIW ‘auaIpely jo [ooyas Ayjsreajuy a}jenbiey 469 
gg TTT una “OT “GO WIPPIN “S ULBITIEAL ! 992 ee 29 9 ¢9 : tt eeeeeeeeensseseneseesecceecreseesesssessOSIDRRY "OO" [BPO U[stoas JO AjIsreayUQ <9 
NISNOOSIM 
Se. SEP RVeRSn Oe tenece Seee rare ss uBvead “d'W ‘ARID ‘d ‘f 68 GE pe 06 oR OL oR t py oy ee Wbdsbtahlsh: <“atans = “"pUOUIYAY “BIUIAIA JO eFa[OD [BIpey_ 19 
99 SUCRRERET ECE DE SS EE eE uved “aud ‘URpsofr “4 AvAIe cg Los a co 9 Ls 99 £ ees ta ee eee Aso}, O[18Y,) ‘oUloIpeyy JO JuesutjIvded Bias A Jo Aysieayug 9p 
VINIDUIA 
co ttt rrrerreees cunad “OW ‘UMOIG SIISNY URI Le {cL ia LE tS oF oF & weeeeeeecceeceserceeccoecececessers TOUSUING “PUPIL JO IFI[OD JYuoutssA JO ApsIeAyUQ go 
LNOWHAA 
"Te sasdtacebses ‘uned “a'W ‘#unox “HH pavyory Re yor oe Ls ee oF at g PREP. Teeeeeerceeccescccccereess* SUL) ONBT WBS ‘aujrpey, Jo [ooyag YRIQ Jo AysieaiuQ tg 
HV.LO 
. enue casasss sens Sanaa oO ureg “q't ‘urAle ‘ 
- Aoyea ‘a *}UOp|seld conn red cm a Agouneyo gs ace oe 06 8 gs 8h g Tereeeereceeeerececcssccversesovceees** HOWIAIUL) ‘VUIIPay JO [OCOYIGZ sBxay, JO AjsIaAjUQ £9 
zo CROAT SES HOS sees oPeees sees “a W ‘punsino;,w “HM is8 Cle id 6 £L uw ze Tae eet te ens eo etbecgir ns a SAUPeReEs uOIsNOH ‘aUplpew JO eBajog AqyssayugQ s0jAeg 79 
 Seeseteriecseccoeceetortes Sm “eee SS Gee St £03 ae rf ec St 99 £ "ereeeeee SpE UONRPUNOY [BIIPeT Wlezysemy NOG oy} JO sFa[OH [Bope- UlejsanqynNog 19 
SVXALL 
op ctr apad “C'W ‘ainjsRedpooy “4 yseuly uv 061 =, a oF cf 1¢ @elsaqpueg “**" reeeeeeeeeeeeerereecececceees* OTAUSBEN ‘VUPIPeT JO [OOYyDS ApstaaAyuy I/qQ1epuBA O90 
GR een e sees? a0ed “OH 10g (f CGN -0}) ‘ pivivssaausddeadiieesmebaaee savvesevesec = 
, “wanpd [RoIpen yo 40q00N1d * ‘a’ W ‘umoig *) Avuinyg #9 ‘i 09 6e 1¢ a : AUAYSEN ‘aFAajOO [Bopeayw AliVye_ 6¢ 
8g RAPERY SSSR TREN SY ‘uved “d'Ud ‘uBulAyT “MA ‘O 66 spe 16 rol el é ao oe ee ae -egeanes ‘aULDIPEW JO eFIOD sessouuay, JO AypssaaAlugQ ec 
AASSANNAL 
_ * “eeeooCped “GW ‘WoUAT “"K YQjeuuey cf cn weal ra] or £ Teeesseeeeesereereeeerorsee** TOUSIIVY) “RUIOIB YINOG JO 99BIS Vy} JO VFa[OO [VoIpey_E Le 
VNITIONVO HLAOS 
OQ cerrecereseesccosssstped “C'W ‘AOINIAIW “S WBA sg! 41s _ gS! gL 98 é ree Terese eeeececercereeses UAINGSINd ‘VUIpe JO [HOYOS YAINGsINd Jo AjssaAlUg 
Se , CRARSS GELS OSES Sr OeKQueretHees uved “d'dd ‘AB4q ToOLlRy oF raat | oe IZ 6F a - ‘eee Saalpictc hea nitinie scninahaines "RU dpepaigd “ByuRAlAsuued Jo eFa[O) [Ralpeyy s,uRUTO AY 
ae, Shktange sees osecccsweressessCtgpes “aren “Asuen GGell eel ate is tel ett tel Ss cb Seiten neha neeweRen “wyudoperd ‘sUlvIpe, JO [OOYOS BluBAlAsuueg JO AyeseATUQ FC 
BR etsesovceoessssece uved “d'W ‘UuOsUIyIVg 'N We rd | tlt thy cal cll tut 9 aa agin res sinking. Nighi pe sistas “BIqdppeyyd ‘eujapey_, JO [OOYyoS Aysseayug aduray, ge 
BQ ree eeseeeceeeocsoeeonpad “aK ‘sulyieg “HO Wet ect en9 ee Scr FHI KI - coeccecese reeeeceserecccesecesceseesessesoesoos + +MIMON BELT jo aFajoy [expe Uosiegesfr 20 
Bae treseescescosesssUped “C'W ‘UMOIg “T sa184) cal 60¢ al cal FFI col § af ee ee Tereeeeesseescudapelyd JO [Bds0H puB aFal[oH [vo}pey UUBUIAUYeH, T¢ 
VINVATASNNGAd 
a SteRrerenresHreesereset a Se ee ae 89 TRS ? 89 Ll 69 £2 g Te eerreveeceeescrereerecrceseescercescoess**DUBIWOT ‘[OOYIS [BIpey UOZIIQ JO AsIeaAjug oO¢ 
NODAYO 
GH oeeeeeeteccesneccecocessmpe “ER "Geqesur] wee 69 18% ate OL 89 1 GL £ it i aati 5 i icin lean ate” SYD BULOYRIAO ‘eujapayT JO [Ooyas BuULOYyRTAO JO AyssvayugQ EF 
VHOHV THO 
SH. SPtsadatseceteceredtesss uved “A'W ‘uR0Og ‘V seRYyD aL fe _ tL uu Lu ig g Trees eeeceeeeerreerereeeeceeceecses* SNQUINfOD ‘AUPIIPIM JO aFayoH AUsI9AlUy 2181S O1NH et 
Bp PORES SESE T ORES StEERC se EE ured “AW ‘ume, .L Ydesor za REE “gs cx £8 fl fs Teese sewer eeereeeeerereeeceese* DURA) ‘aulaIpeR JO [OOS AISIOAU sALosey Ulepsayy LF 
Qh Tiree ettet eee eeu “CW "sd LayINyS OL . ee a! 6L tn ee $sbenvnes TITTTTITiTTi Trt T rey “oN BUEOUL) ‘aULpeP JO eMa[OO [eUToULH Jo <YyRUeATUQ oF 
OLHO 
cf ; sisiebeinites brite ¢ uved “C'W ‘dequedsey “9 °O lt O61 St If ne t¢ £ vee ULI} BS iit etal ‘om BAt%) wansOg AVAL JO GUJIIPeH JO joOyey Avi URUIMOG cr 
hh oe “"uned “GW ‘UOslAnd “DO WndM LL ERS ai tL L9 ol aL t bas i mic he ie sta “ee BIN “aupIpeR Jo [OOyIS AjpsseAlUQ eANG FF 
VNVIONVO HLYON 
ct Sp ESSN ECOORG C00 0590000 ou “an ‘WaTIONsSA AM 73) ‘H eee * i se at ae e eee eeeeeee eee Cee eee eee ee) teeeeeerrrs ounam sg ‘auLIpev jo asaqoo Aysieatuyg asnoeikg cf 
a Rae a “aw ‘addiqM “H eF1005 co act fo zo 19 eo 2 i ais ie Na Ul “*""""Joyseqoo0y ‘Asjsijued pur sUPIpEK JO [OoOyIS Jayseqooy jo Aysseatuy ae 
 ibbchigeatatidcddetdaineiles te i ty __ oe TEL 83 tet ae Set lel é we eeeeeeeeeeeeeeneerseeceesecceeecees"4IOK MON “OUP JO aBajoD Ajpss9aajuy AIOX MeN IF 
_ Bias "ave pues Wopjsald “AW “WLI0H * 96 ~ 6 ot Stl bra | tH dae seeeee*HIOK mog * s18a/d80H ay YtA PUB JAMOLT “AFI]OH [Rape ALOK MAN OF 
6e een eee ee eee *osees"Guag * ‘aud ‘sasulH ay em: oR “* Ig Z Zl oR £ OPP e eee eee eee eee eee eee eee ee seeee MIO MON ‘aFaToo [Rapes_ AVsAUQ [eu10g 68 
Se Seesevasenegeesn se “uned “aw ‘eserddey “OD Prem ett a ott ert bs 8 FIL g hea Treeeeeeeeceees*HIOK MON ‘SUOATING PUR SUBlIISAYA JO aFaOD AysseaugQ BquINjOD ees 
UG Thee eee eeeeeeeressumod “EEE “TRQUITY 10349079 eee ee @ oR eo eL ¢ TT TTTTTT Ty Racaennmmctinn ‘MUjIPOW JO [OOYVs oreyng jo AysrayaQ pe 
og ccc t awed pur quapisaig “Q'W ‘UBLaND “y ue Il * zol ZOL cK z11 £ CRROMEP CRASS SAE RRRERS sit hachchabachs bein Spies dss 3 gh *as[q00sg ‘OUT PAN JO eFaOD pags] AuoT og 
i talatihtataa eae Me » Me  _ « Be ie tPF tr oF tf oF £ ee a ee er <P ‘Auvqry ‘es#ajoO [rajpeyy Aueqry e¢ 
MHOK MOAN 
re sees eeeeees eeeseses Uned “OW ‘qjen'T ~~ pole e sr * er OL z cg Py COR COO eee Covecccoeteccocccs smenmen ‘aULOIpoW jo amajoo BySsuIgEN jo Aysiearuyg te 
BE eseeeereessssss oped “CN “FUTON “KK 8a8q> 6c ra rd = 6° t¢ cy tt) ‘sig ‘utes go 0" ** ee ee ee sereeeereeseee ss BYR) “OULAIpPa JO jOOYDg AjpsraAjugQ Uo Yqsary ge 
VMSVNUAN 
ponmijuoy) SIIDIL Pepi) yy Mt Spooyry poorpoaysy poroadd| 8 tiav EL 
ps Gaehtkesis uve FRutiov “am ‘es00nK " 6 tr ot al Is f . Secs ‘. SNOT “Is “sUjoIpesy jo mS ALlS40AIT] re 













1286 








In Canada the highest enrolment occurred at 








Taste 9.— Approved Medi 





1947 

Pre- 1945 
medical — -- — - 
Require- First Second 

Name and Location of School ment Pre- Premed 

by medical ical Fresh- Sopho- 





\LBERTA Years Year Year men more Junior 
1 University of Alberta Faculty 
of Medicine, Edmonton...... 3 ee ee 37 4) 33 







MANITOBA 
University of Manitoba Fae 
ulty of Medicine, Winnipes 


NOVA SCOTIA 
Dalhousie University Faculty 
of Medicine, Halifax 














ONTARIO 
$ Queen's University Faculty of 


Medicine, Kingston . ‘ 1 1 is 0 
University of Western Ontario 
Medical Sehool, London 2 ( 4] 4 


6 University of Toronto Faculty 
of Medicine, Toronto . 






QUEBEC 
7 MeGill University Faculty of 


Medicine, Montreal 44 ( 1 
® University of Montreal Fac 

ulty of Medicine, Montreal! Degree (4 l 102 
9 Laval University Faculty of 

Medicine, Quebee . , Degree , 1i7 is os 







rotals 











* Intern enrolment not included in total column. 
* Includes 149 students in “first ex-service year.” 












Name and Loeation of Schoo! 


ALABAMA 
Mevical College of Alabama, Birmingham & 









MISSISSIPPI 
University of Mississippi Sehoo!l of Medicine. University.............. 


MISSOURI 
University of Missouri School of Medicine, Columbia.... 


NEW HAMPSHIRE 
Dartmouth Medileal Sehool, Hamover...........0cccccceecceens 


NORTH CAROLINA 
University of North Carolina Sehool of Medicine, Chapel Hill............. 


















NORTH DAKOTA 
‘Unversity of North Dakota School of Medicine, Grand Forks.............. 











SOUTH DAKOTA 
7 "University of South Dakota School of Medical Sciences, Vermillion........ 












WEST VIRGINIA 
& West Virginia University School of Medicine, Morgantown................ 






CANADA f 
University of Saskatchewan School of Medical Sciences, Saskatoon, Sask 


TAGS. oc ccvccccccccesccccsceccccssuseceseccossccceseececcscéeeeceevessetes 








# Four year program started in 1%) 


includes 302 students in premedical work. About one 
half of these premedical students will complete that 
work in 1946 and about one half in 1947. The lowest 
medical school enrolment in Canada was at Alberta, 
with 111 students, where there were no seniors in 
attendance. 

In the schools of basic medical sciences in this coun- 
try the total enrelment was 525. Alabama and North 
Carolina had most students, with 102 and 92 respec- 





MEDICAL EDUCATION u A. M. A, 
ug. 17, 1% 





There were seven schools in this country with enrol- tively. Alabama also had an additional 22 third year 
ments under 200; these were Vermont (151), Woman's students in its four year program. The lowest. bas 
Medical (162), Utah (166), Albany (180), Bowman _ science school enrolment was at Dartmouth, where there 
Gray (190), Vanderbilt (190) and Syracuse (192). were 30 students. 


Toronto, with 860 students. However, this number intern year in the United States are given for each 
‘al Schools in Canada 


Students by Classes, 


ede 
Re (;Taduates 
Addi- quired July 1, 1945 to 
tional Intern May 31, 
Senior Year Yeart Totals 14 # Executive Officer 
0 ee 2] ill 2t John J. Ower, M.D., Dean 








# See table 2 for individual schoo! graduation dates. 


Taste 10.—Approved Schools of the Basic Medical Sciences in the United States and Canada 









+ Includes 22 third year studen 
















In table 12 enrolments in the various classes and the 












































Mathers, M.D., Dean 







Grant, M.D., Dean 











Spencer Melvin, M.D., Dear 





FE. Hall, M_D., Dean 









0 } W. E. Gallie, M.D., Dean 











0 ee oo 50 01 1. C. Meakins, M.D., Doan 
( “ 297 - Fidmond Dubé, M.D., Dean 
wet ‘ 7 Charles Vézina, M.D., Dean 
























Pre- Students by Classes, 
medical 1945-1946 













Require- - —A-_ — =~ 
ment by Ist 2d 
Years Year Year Tota! Faecutive Officer 
3 33 9 il4t Roy R. Kreecke, M.D., Dean. a 2 





29 28 7 PD. S, Pankratz, M.D., Acting Dean 












Tudiey S. Conley, M.D., Dean...... 





3 12 Is 0 Rolf C. Syvertsen, M.D., Dean. 












3 47 45 2 W. Reece Berryhill, M.D., Dean.. 














i] 25 | H. E. French, M.D., Dean......... 6 


2 “4 2: 9 Donald Slaughter, M.D., Dean..... 












0 26 a Edward J. Van Liere, M.D., Dean.. § 








2 4 3 4? W. 8S. Lindsay, M.B., Dean..... n) 





ts. * On probation 








academic session since 1930-1931. The total enrolment 
in the past vear was 23,704, including interns from 
those schools requiring this work for the M.D. degree. 
This total enrolment is the lowest since the 1942-1943 
academic year. Since the preceding 1944-1945  ses- 
sion there have been reductions in numbers of fresh- 
men (463 less), sophomores (229 less) and semiors 
(171 less). An increase occurred in the junior class 
(51 more) and in interns (36 more). 


















\otume Ill 
MBER 16 


MEDICAL 


Apparently the peak in wartime medical school enrol- 
ments has just been passed. The largest enrolments 
since 1930-1931 occurred in the 1944 “second session” 
in the freshmen, sophomore and junior classes and in 
total enrolments. ‘The peak in the senior class occurred 

year later, in the 1944-1945 academic year. The 
large enrolments during wartime were justified because 
of the acute need for military and civilian physicians. 
\\ith the return to a normal program of medical educa- 


Paste 11.—Total Enrolments by Classes in Medical Schools cf 
he Umited States and Canada for the 1945-19460 Session 


Students in the intern year are not _included 


: Total 
Fresh- Sopho 1944 1945 
meu meres Juniors Seniors ‘Total Session 
Medical Sehools (U.S.) 5,7 5,511 5,729 5,695 = 22,601 25,451 
~ Basie Seicnce Schools 
Gin Wadicek cotacccoese mart | 259 = «sens ovo M7 
Total (U.8.)........ 66) 5,75) 5,751 5,055 23,216 2402s 


) Medical Schools 


(Canada)........ ae Ss Uo aw 421 92,5231 2.138% 
Basie Science Schoo! 
>| 4 23 = nag 47 25 
Total (Canmada).......... si oss oy 421 2,570+ 2,163% 
fotal U.S. and Canada 6.9L 6,455 Hho? 6,076 25,786 26,191 





\t Medical College of Alabama 
+ Does not include %6:) premedical students and 40 fifth year students. 
! Does not include 290 In the fifth and sixth years. 


tion, appreciable reductions in enrolments should occur, 
particularly in schools with limited resources and 
facilities. 

The number of students in a required intern vear has 
not changed appreciably in the war years, although 
these wartime figures are considerably smaller than 
before the war, when more schools required an intern- 
ship for the degree. 


Tasle 12.—Students in the Medical and Basic Science Schools 
in the United States by Years, Including the Intern 
Year I *hen Required for Graduation, 1931- 1946 

















Required 
Preelinical Clinieal Intern 
ST om a Year Totalt 
1930-1951 5,038 5,080 4,908 1,025 
1¥51-1952 5,42 4,952 4,585 1,067 
1952-1933..... 0,479 5,017 4,048 1, 106 
1903-1964. . 5,571 4,085 4,987 1,18 

BOSS-B9SS... nc nccces 0,024 5,142 4,905 1,233 
1035-1936. . 5,230 5,020 1, 213 
Ppaitians) abatdhenenhs 5,140 5,138 1,255 
Lerner 4,985 5,036 1,152 
ee 4,947 4,921 1,152 
EP a ccesencsecesceee 4,921 4,504 1,152 
Pre 4,909 4.n4y 1,058 
ERE sc ccccccccccccccee 5,087 4.942 767 
a ae tele tn ee winnie 5,278 5,100 639 
PRbnttndanse se . 5,040 5,257 451 

I “A (second session)..... 6,084 5,794 447 
GP Te asecadcnscesecine " 6,523 5,700 5,826 452 
EP Gs setucescaceckesse 6,060 5,751 5,655 iss 








t Includes students in the required intern year. 


It should be noted that prior to 1942-1943 the totals 
shown in table 12 are somewhat higher than the sum 
of the figures in the various classes. This resulted from 
certain schools being unable to classify their students 
strictly into the conventional graded classes, freshmen 
to senior. 


GRADUATES 
The last column of tables 8 (page 1284) and 9 (page 
1286) gives the number of graduates for each medical 
school in the United States and Canada from July 1, 
1945 to May 31, 1946. During this period there were 
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5,826 graduates in the United States and 513 in Canada. 
For four schools (Indiana, Tulane, Baylor and Mar- 
quette) the figures are for two graduating classes. 

Three schools in the United States (Stanford, Buffalo 


TABLE 13.—Schools, Students and Graduates in the 
United States, 1905-1946 
Students in a required intern year not ineluded. 





Schools Students * Graduates 





DL Rs test ansniekentiahs 160 3,606 
Sw chdeawewhtecuetakaxee 131 4,440 
NG +. dh dd dvanckuxtastneese vO 3,500 
 __ RCRA ee 8 3,047 
SRE ree Sy 14,466 3,16 
__ S66 b&ReOOEESR Sl 15,635 5 
, eer eee SU 16,960 

SS ae Sees 7 17,728 

DN SAbb dbl neaeaedsit tele 80 18,2 0 

1vz6... cove nnuauaseasinee fo 18,540 

1927 sash dndaenectiese 80 19,. 62 

RE i ees sv 20,545 

1929.... ; indeknok 76 20,878 

1939... a bnew himarnbion 76 21,297 

SS aE PSE 7b 21 YSZ 

__ SS eee 76 227135 

_, SI ees Ea 77 22,466 

oe ae pee 77 22,790 

a SrA 77 

Es aero Sree 77 

eyes TE ECR ee ee 77 

MEE eet 77 
CESSES oe tS 77 

_ as 7 

See es 77 

ree Siirek bemae 77 

Sn gdiiica dees 16 
ee ee re 77 

li44 (second session)....... 77 

1945 (to June 30)........... 77 

v4 (to May 31)...... 77 








* Includes figures for schools of the busie medical sciences. 


Taste 14.—Schools, Students and Graduates by States 
E xciuding Intern Year Stude nis 


Graduates, 
Students, July 1, 1945 to 
Schools 1945-1946 May 31, 19:6 
Rindge nds in knntbantion 1 4 ah 
I nncidntncs onceacnens l 248 67 
Calitornia...... iaaanten 4 1, hte 220 
rrr re l 232 ot 
Connecticut.. eT eTT Terre Te l 244 Bs) 
— ot C olumbia. oe 3 953 22? 
PM abn enkiockettiancsseid 2 523 132 
i iiimisecnadeeresden as P 4 1,.63 465 
 chesceineueawasss eave 1 350 1&5 
| ee Rit aS ERE SR 1 295 u? 
PE akakbhdaneknw adaware 1 21 75 
SS 1 351 v1 
see a 2 754 327 
rr oe 2 657 173 
Massachusetts................ 3 1,149 304 
Michigan.......... venwllhe 2 TMS 1°94 
re l 426 1.6 
ee 1 57 . 
Ee, ; ; 913 217 
ee ee 2 560 134 
New Hampshire............... 1 40 saa 
6 ae ‘ oT) 3,095 631 
North Carolina... ......6s0ss. 3 bb4 1i8 
Eee Eon. cuvcantveces 1 4 ed 
SE eee 3 961 230 
ee 1 281 oy 
tkdcanvecacanscosuscune 1 282 os 
Pennsylvania...........--..+. 6 2,585 (62 
South Carolina............... 1 205 a 
South Dakota..............++ 1 4V as 
ry nee 3 865 2 
nc n0d00vecscdecadaccves 3 S36 24 
eer rr eee 1 166 US 
VOTMRORE.. 0. cccccccccccccccsese 1 161 37 
0 ee Te 2 582 1M 
West VirGiit.es.ccccsccccsces 1 56 ae 
We ccwccccunnstasnedeos 2 632 238 
WAM cc vccvccccesscccces 77 23,216 5,826 





and Syracuse) had no graduations during this eleven 
month period. These three schools graduated a class 
in June 1946 and will do so again in June 1947. Next 
year’s Educational Number will therefore present data 
on two graduating classes from these institutions. In 
Canada there was no graduating class at Dalhousie 
in the period covered in this report. 
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In the United States there were more than 150 gradu- 
ates from three schools: Illinois (185), Northwestern 
(155) and Jefferson (155). These figures are for 
one graduating class. Indiana, Tulane and Marquette, 
with 183, 260 and 164 graduates respectively, do not 
belong in the same category, since these figures are 
the totals for two graduating classes. 

The fewest graduates were. at Woman’s Medical 
(36), Vermont (37) and Utah (38). There were five 
other schools graduating fewer than 50 students: 
South Carolina (42), Albany (44), Bowman Gray 
(47), Vanderbilt (47) and Southwestern (48). 

In Canada the most graduates were at Toronto (131) 
and McGill (101). The smallest number (20) gradu- 
ated from Alberta. 

The total students and graduates per academic year 
since 1905 are reported in table 13. In the academic 
year 1945-1946 there were 5,826 graduates, more than 
at any time since the Council on Medical Education and 
Hospitals was established. This number, it is true, 
includes the figures for two graduating classes in four 
schools. But even if this is taken into account the 
figure would still remain the highest in over forty years. 
Thus, although the peak in medical school enrolments 
was reached in the 1944 “second session,” we are just 
now at the peak of numbers of graduates or will reach 
the maximum within a vear. 

The increased number of graduates in an academic 
vear has nothing to do with the accelerated program. 
It is a reflection of the wartime policy of admitting 
more students to our medical schools. For discussion 
of the effects of acceleration itself on the number of 
graduates see “Accomplishments of Acceleration,” page 
1279. 

STUDENTS, AND GRADUATES BY STATES 

The seventy-seven medical schools and schools of 
the basic medical sciences in the United States are 
located in thirty-six states and the District of Columbia. 
The numbers of approved schools, students enrolled in 
1945-1946 and graduates from July 1, 1945 to May 31, 
1946 are shown in table 14. In each of five states 
enrolments exceeded 1,000: New York (3,095), Penn- 
sylvania (2,585), Illinois (1,768), Massachusetts 
(1,149) and California (1,104). These five states have 
38 per cent of the four year medical schools of this 
country, enrolled 42 per cent of the students in medical 
schools in 1945-1946 and accounted for 39 per cent 
of the medical graduates in the United States. Four 
of these states graduated more than 300 students: 
Pennsylvania (652), New York (631), Illinois (466) 
and Massachusetts (304). In none of these states 
were there two graduating classes. The large number 
of graduates in Louisiana, 327, was due to the gradua- 
tion of 260 students from Tulane in two classes. 

The fewest graduates were in Vermont (37) and 
Utah (38). Each of these states has but one medical 
school, with relatively few students. There are six 
states listed with no graduates, since those states have 
only schools of the basic medical sciences, except tor 
Alabama, whose four year school has had no graduating 
class thus far. 


GEOGRAPHIC SOURCES OF FRESHMAN 
STUDENTS, 1945-1946 


In table 15 is indicated the residence of freshman 
students in the 1945-1946 freshman class of each med- 
ical and basic science school in the United States and 
Canada. 


It is admitted that the residence of certain 
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students may be of brief duration, so that their real 
geographic sources may not be revealed by their resj- 
dence on entering medical school. On the other hand, 
the birthplace of students is probably no better as a 
criterion of geographic origin, since appreciable num- 
bers of people have permanent residence elsewhere 
than in states of their birth. 

Included in this table are 6,060 students in the United 
States and 1,005 in Canada, or 7,065 in all. The {ig- 
ure for Canadian students is somewhat higher than the 
freshman enrolment figures given in preceding tables 
because table 15 employs the figure for the first class 
of premedical students at Queen’s and Toronto, since 
these students are already registered in those Canadian 
schools. 

The five states providing the most freshman medical 
students to the 1945-1946 class were New York with 
799, Pennsylvania with 512, California with 406, [Ili- 
nois with 404 and Ohio with 367. These five states 
provided a total of 2.488 freshmen, or 35 per cent of al! 
the freshmen in the last class in the medical and basic 
science schools in the United States and Canada. The 
twenty-six schools in these five states provided fresh- 
man places for 2,405 students, or 34 per cent of those 
enrolled in all schools. The six states supplying the 


Taste 16.—Enrolment of Freshman Students from States in 
Ihich There Are No Medical Schools, 1945-1946 


Number School with Greatest 


Students ol Number trom State and 
Enrolled Schools Number of Students 
POs ce covcectdes Ww 16 Southwestern 2; Baylor 2; Texas 2 
SO 10 > Jefferson J 
Fiorida , 72 30 Emory 11 
Idaho..... adem 30 20 Oregon 9 
Maine........ tienes li ll Boston 3 
Montana..... uo 16 St. Louis 4; Nebraska 4 
Nevada........ ; 2 2 Stanford 1; Nebraska L 
New Jersey... ... > oe 55 Columbia 17 
New Mexico..... ‘ ll 10 Colorado 2 
Rhode Isiand........ 28 12 Tufts 12 
Washington..... 107 se Oregon 17 
Wyoming......... : & 6 Colorado 1; Loyola 1; Minnesota 1; 
St. Louis 1; Jeflerson 1; Pitts 
ee rsnesincee uy burgh, 1 





fewest freshmen were Nevada (2), Wyoming (6), 


Delaware (10), New Mexico (11), Maine (14) and 
Arizona (19). Every medical school in the United 
States accepted some out of state students for the 1945- 
1946 freshman class. 

Of the 1,005 beginning students in Canada, only 13 
came from the United States and its possessions, while 
in the schools of the United States there were only 5 
freshmen from Canada. It is hoped that the more 
extensive exchanges of students between these neighbor 
countries which existed before the war will occur again 
in the near future. 

There were 84 freshman students from the territories 
and possessions of the United States, only 1 of whom 
was enrolled in Canada. 

A total of 74 students from foreign countries enrolled 
in freshman classes, 51 in the schools of this country and 
23 in Canada. The most foreign students were enrolled 
at the College of Medical Evangelists and at Dalhousie, 
with 11 each. 

There are twelve states in this country in which no 
medical or basic science school is located. These are 
listed in table 16, which also indicates the number ot 
freshmen from these states enrolled elsewhere, as wel! 
as the number of schools they entered. There were 
539 such freshmen, nearly 60 per cent of whom were 
from the states of New Jersey and Washington. From 
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New Jersey there were 210 freshmen in fifty-five 
schools. The greatest number of these, 17, was 
admitted to Columbia. Residents from the state of 
\Vashington, numbering 107, entered forty-two medical 
schools, with Oregon admitting 17, the largest number 
at any one school. 

The claim is repeatedly made that men and women 
jn states lacking a medical school find difficulty gaining 
admission to a school in another state. This statement 
is often made in justification for establishing new med- 
ical schools in states now lacking them. The facts do 
not bear out this opinion. In the freshman classes of 
1945-1946 there were 4.5 students per hundred thou- 
sand of the population from states having a medical 
school. Almost the same number, 4.4 freshmen per 
hundred thousand people, entered schools from states 
without a medical school. In the preceding freshman 
class (1944-1945) states with and states without medi- 
cal schools sent identical proportions of their popula- 
tions to the various medical schools. These figures 
suggest that those students from states lacking a school 
have as good a chance for admission as do students 
residing in a state which does have a medica! school 
within its borders. Justification for developing a new 
medical school must rest on other grounds. 


REQUIRED INTERNSHIPS 

The medical schools requiring an internship for the 
M.D. degree are shown in table 17. There are six 
schools in the United States and four in Canada with 
this requirement. There has been no change in this 
list in the past three years. In the academic year 1945- 
1946 there were 488 students of schools in the United 
States and 156 from Canadian schools, a total of 644, 
engaged in the required year of internship training or 
research. 

States requiring the internship for licensure are given 
in table 18. There are twenty-three such states plus 
the Arkansas and Connecticut homeopathic boards, the 
District of Columbia, Alaska, Hawaii, Puerto Rico and 
the Canal Zone. This table also indicates the relation- 
ship of the internship requirement to the wartime nine 
month internship. At least for the emergency period 
ten states, the Connecticut homeopathic board, Alaska, 


Taste 17.—Medical Schools Requiring an Internship 








United States 


College of Medical Evangelists 

University of Southern California Schoo! of Medicine 
Stanford University School of Medicine 
Northwestern University Medical School 

University of Minnesota Medical School 

Duke University School of Medicine * 


Canada 
University of Alberta Faculty of Medicine 
University of Manitoba Faculty of Medicine 
Dalhousie University Faculty of Medicine 
University of Montreal Faculty of Medicine 





* Degree not withheld until internship completed. 


the Canal Zone, Hawaii and Puerto Rico will accept 
the shortened internship as meeting the licensure 
requirements. Eleven states and the District of Colum- 
bia require an additional three months in a civilian 
hospital or in military service and will permit appli- 
cants to write the licensure examination on completion 
of the nine month internship but will withhold the 
license uatil such service is completed. In only two 
states and the Arkansas homeopathic board must the 
applicant complete the full year of internship, three 
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months of which may be in the military service, before 
he may take the licensure examination. Five states 
(Alabama, Illinois, Oregon, South Dakota and Utah) 
require the additional three months of military service 
to be in a military hospital. 

Five states (Connecticut, Maryland, Missouri, Texas 
and Virginia) whose laws do not require an internship 


Tas_eE 18.—Relationship of the Nine Month 
Internship to Licensure 














Additional Three Months in Civilian 
Hospital or Military Service Required 
———EEE 








Will Not Give 
Examination Until 
Completion of 
Year's Service 


puuninniebsaapaaies 
Will Give 
Accepted as Examination at 
Fulfilling Internship End of 
Requirement Nine Months 


Alaska Alabama !-? Arkansas (homeo. 
Canal Zone Delaware board) 
Connecticut (homeo. board) Dist. of Columbia?! Illinois * 

Hawaii North Dakota New Mexico 
Idaho Oregon 3-2 

lowa t Rhode Island ! 

Michigan * South Dakota }-? 

Montana ? Utah 22 

Nevada Vermont * 

New Jersey Washington ! 


Wisconsin 
Wyoming 


New Hampshire 
Oklahoma } 
Pennsylvania * 
Puerto Rico 
West Virginia 





i. Will also give examination on completion of the medical course but 
withhold license until internship is completed. 

2. Military medical service must be in a military hospital. 

Some states require the internship of graduates of medical faculties 
abroad and reciprocity or endorsement applicants. 

Alabama, Delaware, Illinois, Iowa, Michigan, North Dakota, Pennsyl- 
vania, Rhode Island, Utah, Washington and Wisconsin require the intern- 
pon Aan be a rotating service, while New Jersey recommends this type of 
service. 


withhold the licenses of candidates from schools requir- 
ing an internship for the M.D. degree until the intern- 
ship is completed. In these states the examination may 
be taken at any time after completion of the medical 
school course. 

Some states require an internship of graduates from 
schools abroad and applicants for reciprocity or 
endorsement. The medical boards of eleven states (see 
footnote, table 18) require a rotating type of internship. 

The list of hospitals approved for intern training by 
the Council on Medical Education and Hospitals of 
the American Medical Association (see pages 1311 to 
1321, this issue) is generally acceptable in those states 
requiring an internship for licensure. 


DISTRIBUTION BY SEX 


Students enrolled in 1945-1946 and graduates from 
July 1, 1945 to May 31, 1946 are classified according 
to sex for all medical and basic science schools in the 
United States and Canada in table 19. The enrolment 
was 24,086 men and 2,103 women, and graduates num- 
bered 6,060 men and 279 women. Only four schools 
of the eighty-seven had no women students: George- 
town, St. Louis, Dartmouth and Jefferson. None of 
these schools has admitted women in recent years. 
Harvard, which has traditionally not enrolled women, 
had twelve women in school in 1945-1946 and has 
selected a number for the freshman class entering in 
1946. All Canadian schools reported women students 
in the last academic year. 

Women students in the United States numbered 
1,868, as compared with 21.348 men. In Canada there 
were 235 women and 2,738 men students. In the 
Woman’s Medical College there were 162 women and 
36 graduates. Seventeen other schools in the United 
States (as compared with seven in 1944-1945) had 
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more than thirty women enrolled. 
Louisiana, 
Columbia, 


Howard, Illinois, 
Washington, 


California, 
gan, Minnesota, 


Taste 19.—Distribution by 


Sex 
and Canada 





in the 
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These schools were 
Tufts, 
New 


Michi- 
York 


United States 
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Graduates, 
Students, July 1, 1945 to 
1945-146 May 31, 146 
Men Women Men Women 
Medical College of Alabama..... 10s MW : 
University of Arkansas i= ow | 67 0 
University of California.. Is s os 3 
College of Medical Evangelists........ an as <7 6 
University of Southern California 41 12 “9” } 
Stanford University .........essececeees Deh 2s 0 0 
University of Colorade................... a4 18 y ? 
Yale University, (Connecticut)........ 29] o uM 3 
Georgetown University, (Dist. ot Columbia) ey 0 s1 0 
fieorge Washington University 00 5 iY 4 
Howard University... .......sssee0. 45 l 5 3 
Emory University, (Georgia) . peeeen m4 1 rr 1 
University of Georgia.............. a> 13 ie 2 
Loyola University, (ilinois) only ”) 65 ; 
Northwestern University sa 410 5 138 » 
Univ. of Chicago, The School of Med “1 Tt 43 3 
University of Mlinois.... : ; 71 17s ? 
indiana’ University gheecnceses a) 0 177 6 
State University of lewa......... 72 1 4 ; 
University of Kansas..... eeedon “> " 71 ‘ 
University of Louisville, (Kentucky). m3 VV “4 2 
Louisiana State University.......... 274 Pr “l 6 
Tulane University of Louisiana 447 7 BY’ ; 
Johns Hopkins University, (Maryland) 275 a1 72 4 
University of Marviand.... 7 2 be] 3 
Boston University (Massachusetts) . 229 1s ov l 
Harvard Medical School....... 180 12 141 0 
Tufts College a arekis dk hel 0 0 os 5 
University of Michigan. . 5 ia eet is5 8 12s s 
Wayne University seneeees ms 4 4“ 4 
University of Minnesota................ v1 3 121 5 
University of Mississippi. . | ‘ ae 
University of Missouri............... 7 6 o 
®. Louis University... ... cso. 4-0 0 mM 0 
WEG TP UNOEEN ccc cccccedcocoseces ~ 3} at 7 
Creighton University, (Nebraska) baeuare = M4 ») 4 
University of Nebraska.......... 05 13 i4 1 
Dartmouth Med. School, (New Hampshire) rT) 0 : 
Albany Medical College, (New York) iG? ") 40 4 
Long Island College of “‘edicine.......... sl ssf ' , 
University of Buffalo. .............4.. . s7 I 0 0 
CE. WOON sv chcccccsoscosaces s11 47 10 4 
Sy SS 6 cenecccéndécécecese 287 2s 79 l 
New York Medical € olle 0 EE 407 51 v0 6 
New York University 45 62 127 5 
SE OO RENO. 6 cee cscccccenscee 2:34 eal U3 2 
Syracuse University... ........ceee. 163 26 0 0 
University of North Carolina. 1 1 . 
Duke University. ‘ 4 1s “7 4 
Bowman Gray Se hool we Medic ine. = ye 1s1 9 46 1 
University of North Dakota......... an ? 2 oe 
University of Cincinnati, (Ohie)..... 291 1 70 6 
Western Reserve University.......... 11 17 s1 1 
Ohio State University............... wae ay 4 “7 5 
University of Oklaheoma.............-.... 257 “4 06 3 
University of Oregon............... 261 21 “5 3 
Hahnemann Med. College, (Pennsylvania) 468 43 118 7 
Jefferson Medical College............. 695 0 i) 0 
Temple University........ edbeeeodsees 4 is 123 2 
University of Pe nnsylvania. Se eet T 4) pal) 128 5 
Woman's Medical College......... ‘ 0 12 0 36 
University of Pittsburgh............. ul ws 76 2 
Medical College of South Carolina..... 15 9 42 0 
University of South Dakota.............. 4s l en we 
University of Temmessee..............505. 418 25 o7 2 
Meharry Medical College. ............-+.. 209 23 60 4 
Vanderbilt University. 181 ” 44 3 
Southwestern Medical Colle ge, (Texas). Is2 21 47 1 
Baylor University.............. 250 lt s7 1 
University of Texas. .........-+-++- ao” oe “4 &2 6 
CPO GO Beto cc ctcacccceccccccecce 1» 8 38 0 
University of Vermont.......... 2.656.005. 137 M4 as) 2 
University of Virginia................45- 247 10 63 2 
Medical College of Virginia.......... see 203 32 “6 3 
West Virginia University................ 7 9 : 
University of Wisconsin...............-- 229 37 65 3 
Marquette University. ............-+++06: 343 2 4 0 
University of Alberta, (Canada).......... 100 1 18 2 
University of Manitoba...............-+: 225 22 48 8 
Dalhousie University... .....c..cccccecees 162 4 0 0 
Queen's University... .....+...+eeeeeeeee 237 12 41 0 
University of Western Ontario...........- 161 15 oo 3 
University of Toronto..............++04. 751 109 121 10 
MeGill University. ..... 0.26. cece escceees 323 27 #1 10 
University of Montreal. ..........66s006. zag “4 5 1 
Ravel Weiss ..cccccccccccsceeetcoese 458 11 07 3 
University of Saskatchewan..........+++. is oT) “- es 
Totals SO ee UG lh 79 
Medical, New York University, Cincinnati, Hahne- 


mann, Temple, Texas, Medical College of Virginia and 
Wisconsin. 


In Canada, Toronto had 109 women stu- 














school in 


dents, which is more than in any either 
country with the exception of Woman's Medical 
College. 


There were 279 women graduates in the period from 
July 1945 to May 31, 1946 from sixty-five of the 
seventy-eight four year schools in both countries. Grad- 
uates numbered 242 women and 5,584 men in the 
United States and 37 women and 476 men in Canada. 
The largest number of women graduates was from the 
Woman's Medical College, with 36. Only two other 
schools graduated as many as ten women, Toronto and 
McGill. 

Table 20 shows the distribution by sex of students 
and graduates in the United States and Canada for the 


past twelve academic sessions. The 1945-1946 enrol- 











Taste 20.—Distribution by Sex in the United States a 
Canada, 1936-1946 
Studs nts Graduates 
— — —_ ~.. 

Year Male Fe male Male Femak 
1935-1906......... 1,254 5,388 tis 
_  EPereeS 1244 5,024 ( 
DM nnvcnhenesdseth ius 1,307 6,439 
SERPiecececcnce 22, 1,293 5,200 os 
1939-1940... .. 92 903 12 7 
1940-1941. 5 1,308 
1941-1942...... 1333 
1942-1045 1,317 
1945 1944... ah 1,379 
1044 (Second se ssion). 1,242 4 
1944-1945 (to June 30).... 1,580 ? 
1945-146 (to May 31) 2,108 7 
Taste 21.—Women in Medicine in the United States 

Percentage Percentage 
Women of All Women of All 
Students Students Graduates Graduates 
1,073 4.1 219 40) 
OF 40 116 24 
302 4.0 id 2.6 
S18 58 122 4.0 
910 5.0 204 5.1 
O35 56.0 212 54 
O44 49 Iso 4.7 
R29 4.5 207 49 
925 44 "14 4.5 
930 44 204 4.5 
990 4.5 217 4.6 
955 4.3 208 4.2 
1,056 4.7 214 44 
1,020 4.5 211 4.2 
1,077 4.7 207 41 
1,133 5.0 246 47 
1,113 5A 44 
1,161 54 4.6 
1,144 54 5.1 
l,l4o b4 5.0 
1,146 54 5.3 
1,14 5.3 54 
1,150 5.1 40 

ee ee 1,176 5.0 4.7 

1o44 (Seeond session) 1,141 4.6 4.9 

1945 (to June 30).... 1,352 5.6 5.1 

1946 (to May 31).... 1,268 8.0 42 





higher than 


ment of women (2,103) was appreciably 
The enrol- 


in the preceding year, 1944-1945 (1,580). 
ment of women in each of these academic years was 
higher than in any preceding year since 1935-1936. 
The number of women medical students last year was 
about 175 per cent of the enrolments of ten years ago. 
However, these increased enrolments have not yet been 
reflected in numbers of women graduates, which have 
not changed appreciably in the last decade. 

Table 21 gives the numbers and percentages of women 
medical students and graduates in the United States 
since 1905. In the academic year just completed there 
were 8 per cent women students, the highest on record, 
and just double the percentage of about thirty years 
ago. The percentage of women graduates in the year 
reported has been exceeded many times in recent yea! 
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pases + MEDICAL 
In fact, the percentage in 1945-1946 was the lowest 
since 1935. The increase in total graduates in 1945- 
1940 was due entirely to increased numbers of male 
graduates. 

~ \\ith the current limitations on men preparing for 
the study of medicine, we may expect still further 
increases in numbers of women admitted to medical 
schools. In the 1946 entering classes about 12 per cent 
will be women. Women should have opportunities to 
study medicine equal to those of men. This has been 
appt oximately true in the past, at least as evidenced 
by the fact that the ratio of women applicants to women 
accepted in medical schools has been about the same 
as the ratio for men. With further increases in women 
selected, care must be taken to avoid any reduction 
in the standards of admission and in academic perform- 
ance in the medical schools. 


LOAN FUNDS AND SCHOLARSHIPS 

In recent years the need for loan and scholarship 
funds in medical schools has not been great because 
about 80 per cent of medical students were financed 
under the A. S. T. and Navy V-12 programs. With 
the cessation of these programs students were com- 
pelled to finance themselves, partly with the aid of 
loan and scholarship funds. This has been done so 
successfully that less than 3 per cent of the former 
military students left medical school on being dis- 
charged. It must be remembered that this surprisingly 
small number included those leaving not only for finan- 
cial reasons but for other reasons as well, including 
scholastic. 

It is probable that loan and scholarship funds will 
not be in as great demand for a few years as they 
were before the war. For a time there will be con- 
siderable numbers of veterans in our medical schools, 
most if not all of whom will be receiving tuition, 
expenses and maintenance under either Public Law 346 
(the “G. I. Bill of Rights”) or Public Law 16. The 
freshman class entering in 1946 will have about 60 
per cent veterans. 

Most medical schools maintain loan and scholarship 
funds for those needing and deserving assistance. In 
some institutions these sums have been accumulating 
during the war. The amount available and the policies 
in dispensing such funds vary considerably from school 
to school. 


PART TIME, SPECIAL AND NONMEDICAL STUDENTS 

Part time, special and nonmedical students are 
excluded in all of the foregoing tabulations and statis- 
tics. Special students include those carrying work in 
such fields as public health, physicians reviewing for 
specialty board examinations and students preparing 
to become physical therapy or clinical laboratory tech- 
nicians. Curriculums in these and other fields may 
involve medical courses. 

During the 1945-1946 session there were 204 part 
time or special students and 309 other nonmedical stu- 
dents (including graduate students) enrolled in some of 
the medical courses in forty-three medical and basic 
science schools in this country. These figures are 
appreciably larger than those of a year ago. Yet they 
are well below the prewar figures. In 1940-1941 there 
were 1,167 graduate students in our schools. The war- 
time policies of selective service, still in operation, 
decidedly limit the number of students who can pursue 
graduate work in science. The deficiency in medical 
school teachers and investigators resulting from these 
policies will damage medical education for many years. 
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GRADUATES WITH BACCALAUREATE DEGREES 


At the present time only one medical school in the 
United States (Johns Hopkins) and two in Canada 
(Montreal and Laval) require the bachelor’s degree for 
admission to the medical school. Tufts, although not 
requiring a degree, asks that the candidate for admis- 


TABLE 22.—Graduates with Baccalaureate Degrees, 
July 1, 1945 to May 31, 1946 








Graduates Degrees 


PS 00 ,  ccncacccnitussenodns ones 67 43 
.._... § 2 —Peee eee ce 73 73 
College of Medical Evangelists.................... 93 61 
University of Southern California................. 63 3s 
a OE ee eee iP - 
lt ee wes os ei eekeeseaes ba 49 
Yale University, (Connecticut).................... 59 49 
Georgetown University, (District of Columbia)... .. 81 58 
George Washington University...................45 83 33 
oR Eee sae ee onl 3s 51 
Emory University, (Georgia)...................... 64 BS) 
I A deo ends spb ee kewe each 68 3) 
Loyola University, (tlimeis)...................... 68 28 
NI a ie de cine ebb ame-inath 155 154 
University of Chicago, School of Medicine......... 538 50 
..... & SERRE eae ee 185 140 
oo ake bs ova aie eatin 183 175 
ee EY MI, cin cc we cbacecccedsbesceesu 67 38 
University of Kamsas......... acwiekoaeeeaasd 75 62 
University of Louisville, (Kentucky) . Sere 6 aR 91 61 
Louisiana State University...................0.05. 67 37 
Tulane University of Louisiana. ae eee 200 87 
Johns Hopkins University, (Maryland) . ae ee ee re 76 7 
Cf eee euhe 97 64 
Boston University, (Massachusetts)............... 69 51 
i C. .. gt Gd oe ue sie wee ose pre 141 Oo 
, ho "SRA bea e aie re, Sere 103 101 
University of Michigan........................ Paxin 36 102 
ee a kk wane wie Van dian eabe 53 47 
University of Milmmesete. .. ... 2... cc ccc cece cccccs 126 126 
St. Louls University, (Missouri)................... 124 81 
EE SE as ie de dembawkew wes © 93 48 
Creighton University, (Nebraska)............. a 59 23 
University of MebOAGRe. . oo. ccccccus cece Pas eae winds 75 45 
Albany Medical College, (New York).............. 44 37 
Long Island College of Medicine.................. 101 80 
.. £ 2 INS See ore ree i ‘a 
CE, nn 6 05660 5c eden nsoweeren 113 95 
Se Le apy endl 06 cian 80 73 
New York Medical College........ Piiiehnkee sede mi 74 
cerca scene bee veken 132 114 
a 65 49 
a Oe ere ee = 
Duke University (North. Carolina) Pde has poke huemsine’ 71 22 
Bowman Gray School of Medicine............ ae 47 42 
University of Cincinnati, (Ohio)................... 76 63 
Wester® Reserve University... ....sccccccessevces 82 77 
 § RRR ieee RS RS I See 72 65 
University of Oklahoma................ Pe Sp: Pipe ee aa 45 
GE CN ce cicccrnkcthencosdebanned 63 68 
Hahnemann Med. College, (Pennsylvania)......... 125 89 
Se Se CRN ccc cssehesetcésceteat 155 155 
pO EA ees 125 53 
Sy Cr Re. . ceca cubs neteseecees 133 90 
eC, sk cc cddwoneensaneann © 36 32 
CRN GE SU eke ccc vecccsereecesecece 78 69 
Medical College of South Carolina................. 42 30 
WBPORRERT GE VORUNOOORK oo cn ccc cc ccc vccccccccencs 99 49 
PTT eer ee ot 37 
\ | ¢ 2 365 eres rer ‘7 47 
Southwestern Medical College, (Texas) okie edbanad 48 24 
i i cen ncenand Gehan tees sen thoes eee ss 43 
SE We I nck ccscns knees bcnedclheesaene SS 61 
SN Gn game ccveccuciwwenencness nesncs 38 35 
Ee Pee 37 3 
I WAS <n aicnseneeueh 6 dvendepecki's 65 55 
Medical Colbeme GF Virmitla. onus ccccccccscvcccccss i) 76 
University of Wisconsin................0 ccc cence v4 74 
SD Tas 50s bas cpendesecnseccseches 164 106 
University of Alberta, (Camada)................... 20 20 
Ce SNS 6 oc nae vccnSasodecdeseoceess 56 19 
ED IEE 8 6.0 0 0b 0 av cbes onedevbesneeesee oe ¢e 
Se ec wi kev ck ces Kencceunnséeééens 41 12 
University of Western Ontario. ............-...5+- 38 6 
COO GE BMONMEEDs ccc cceccc vast ccnessceeasens 131 31 
SE. IS oc dn cwe ees 00d ca Oece dpndsnscbee 101 77 
er errr 56 56 
 f  SREPPPTPTT TTT rr ee 7 7 

cas cahadeemescaneenscuenssbesesebduaaiaaee 6,339 4,587 





sion present four years of premedical work. Students 
at Vanderbilt must earn the bachelor’s degree during 
the first year in medical school. 

Despite these few bachelars’ requirements by medical 
schools there were 4,587 of the 6,339 graduates of 
medical schools in this country and Canada who 
obtained the bachelor’s degree by the time they received 
the M.D. degree, as shown in table 22. Some of these 
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bachelors’ degrees were issued by the medical schools, 
but almost all of them were granted by the correspond- 
ing university rather than the medical school itself. 

In the United States 4.296 (or 74 per cent) of the 
5,826 medical graduates also held the bachelor’s degree 
and in Canada 291 (or 59 per cent) of the 513 medical 
graduates also earned the additional degree. All the 
graduates of the following nine schools in the United 


States and Canada held both degrees: California, 
Minnesota, Oregon, Jefferson, Vanderbilt, Wisconsin, 


Alberta, Montreal and Laval. Some of the M.D. 
graduates of every medical school in both countries also 
held the bachelor’s degree. 
FEES 

The eighty-seven medical schools in the United States 
and Canada have been arranged in six groups in table 23 
according to tuition fees charged resident students for 
the session 1945-1946. The figures are based on the 
average tuition fee charged for the complete medical 
course and includes such minor charges as those for 
matriculation, breakage, diploma and graduation. 

The upward trend in tuition fees of recent years is 
still continuing. The average tuition fee charged by 


J. A. M A 


Aug. 17, 194 
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— schools in the past six years for an acacemi 
year has increased from $378 in 1940 to $433 in 1946 

Thirty-three schools in the United States and five jy 
Canada make an additional charge for nonresidents 
These sums vary considerably in amount. The lowes; 


Taste 23.—Fees in Medical and Basic Science Schools jx the 
United States and Canada, 1945 -1946 





Number 
af 

Schools 
PUNE Gncicnceicinedindadesceshanneunsnsckesdéccacciecasacade l 
SaaS OP Beach rs bencccsccceetecesceneccteocesccnetécceeseensase b 
Be BP Enc cute senenscedcdcsnccoccasstescesseess iueewens fs 
GP OU eascccescccensvcvnsewoccesnctoscscotsecassessseesvcecs ) 


BP OP Gn obec etwnsdievcennncustebsenedisucdaes peGeesbtwes 
DO OF OVER. ccc ccccccssccccce 


DORR. cc ccccccceccccccssoccececsssesecees 


— —— —— 





charge is at Toronto, where nonresidents in the tresh- 
man class pay $5 a year and others pay $10. Four 
in this country charge $50 or less anm tally. 
of $350 or more: 


schools 
Two schools have nonresident fees 
Oklahoma $350 and Louisiana $400. 





APPROVED INTERNSHIPS AND RESIDENCIES FOR VETERAN AND CIVILIAN PHYSICIANS 


Facilities for residency training in hospitals approved 
by the Council on Medical Education and Hospitals 
have increased by 7O per cent since 1941. At the 
present time the number of residencies in specialties 
total 8,930 as compared with 5,256 at the beginning 
of the war. The distribution of these services is clearly 
illustrated in table 24, which includes all approved 
internships and residencies in the United States except 
the educational programs of the Army and Navy and 
those recently organized by the Veterans Administra- 
tion. This table, which is arranged by states and indi- 
vidual specialties, gives comparative data for 1945 and 
also an estimate of postwar residency requirements as 
published in the previous Educational Number of THe 
JOURNAL.* 

By comparing the estimated need with the number 
of residencies now available it would seem that existing 
facilities in anesthesiology, neurologic surgery, pathol- 
ogy. psychiatry and neurology and radiology might be 
sufficient to meet the demand for residency training in 
these fields. When it is taken into consideration, how- 
ever, that many of the present positions are occupied 
by residents who will remain for periods of two or 
three vears to complete the requirements for certification 
it is apparent that further expansion will still be neces- 
sary. There is a continued shortage of residencies 


in other divisions, particularly in general surgery, 
obstetrics-gynecology, internal medicine, ophthalmol- 


ogy-otolaryngology and dermatology. Surgery and 
obstetrics-gynecology can provide approximately 65 per 
cent of the estimated need in each field, internal medi- 
cine, ophthalmology-otolaryngology and dermatology 75 
per cent. In orthopedic surgery, urology and pediatrics 
about 90 per cent of the estimated requirement can be 
fulfilled, in plastic surgery about 80 per cent. A 
notable expansion has occurred in the field of physical 
medicine, in which a total of thirty-seven residencies 
is now available in nineteen institutions. Residencies 
in allergy have recently been organized, and provisions 





2. J. A. M. A. 129: 56 (Sept. 1) 1945. 


are also being made for the separate listing of residen- 
cies in gastroenterology and in proctology. 

In the mixed residency group there are only 25) 
training programs listed in comparison with the esti- 
mated need of 859. In this connection it should be 
noted, however, that all hospitals approved for inter 
training are likewise accredited for mixed residencies 
A considerable part of the demand for general training 
can therefore be absorbed by the hospitals in the inter: 
group. Mixed residencies represent general hospital 
assignments similar to second year internships. The) 
serve mainly as additional preparation for general prac- 
tice and are not intended as a means of fulfilling 
requirements for specialty certification. In relation to 
the postwar requirement of 11,523 residencies in al! 
fields the present total of 8,930 represents 77 per cent, 
or approximately three fourths of the estimated needs 
It is quite possible, however, that these needs have been 
considerably underestimated, especially in view of the 
unexpectedly rapid demobilization of medical officers. 
The Council, with the cooperation of the specialty 
boards, is bending every effort to aid the establishment 
of additional educational programs of high quality so 
that every qualified veteran who desires to continue his 
residency training may have an opportunity to obtain an 
acceptable hospital appointment. The expansion which 
has already taken place as well as the number of applica- 
tions recently submitted for Council consideration ts 
convincing evidence of the continued interest and desire 
of hospitals to cooperate to the fullest extent in the 
training of physician veterans. 

Large numbers of applications for residency approva! 
have been submitted by hospitals in recent montl> 
To make these facilities available to physician veierats 
without undue delay, the Council has instituted a pla 
for the temporary approval of such residencies as giv’ 
reasonable assurance that training can be maintaine 
at a satisfactory level. This plan, which has bee 
developed in collaboration with individual special! 
boards, has been described in previous issues of | 
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joc RNAL.S The procedure has proved highly successful 
not only in expediting the approval of individual appli- 
cations but also in stimulating the development of addi- 
tional residency programs in many hospitals. Already 
3lo residency programs have been granted temporary 
approval ; these can accommodate a total of 468 resident 
physicians. It should also be noted that medical schools 
ar taking an active part in the training of resident 
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amount of credit extended to individual residencies, as 
shown in accompanying footnotes. As other services 
are reviewed, similar designations will be included 
subsequent issues. The total number of hospitals 
approved by the Council for residency training is 887 
exclusive of eight army and twenty-five naval hospitals. 
A newly prepared list of Approved Internships 
appears on pages 1311-1321. This contains the names 
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phy sicians and in the development of suitable courses of 8 army hospitals, 34 naval hospitals and 756 civilian 
3 basic medical sciences. The role of the dean’s — institutions. The latter can accommodate 8,584 interns 
committees and the function of medical schools in rela- as compared with the annual total of approximately 
Taste 24.—Approved Internships, Assistant Residencics and Residencie s—1946 
Number Number of Assistant Residencies and Residencies * 
of — ——————uwuoee—- --— — ——\ _ — — —_— ~ —~ 
Intern Derm. int. Neur. Ob. Oph. Orth. Pp aye. Plas Neur. 
ships Mixed Anes. Syph. Med.¢ Surg. Gyn. Otol. Surg. Path. Ped. Med. Sure. Psy. Rad. Surg.{ Uro. Totals 
BAMA cesscccsce Ys) 12 2 2 7 os 5 os 2 3 4 ~ ee ee 3 9 2 BY | 
ne 3 2 ° ee ee os es ee ee ee 1 1 ° 4 
iPhANSAS. .... 2000 27 2 os ee 2 oe 3 ae a 2 ee ee ee ee 2 ‘ 11 
California... ....... 555 4 10 6 107 9 M4 26 25 21 40 4 on 35 27 87 15 480 
Covorado 6aeees Of 7 ] Is 4 4 6 1] Fs) 14 6 6 1 86 
connectieut,....... ™” 6 16 oe 32 2 14 3 ( 1] 13 29 9 25 2 168 
DelaWalOnss. see P ou én ids 4 on ne os 1 1 j q 1 4 es 16 
Pist. of Columbia. 13 iS oe 1 2 41 oe 23 9 6 ] 18 li 7 36 2 175 
Florida : one 50 1 a ne 6 2 ies ] - ee 1 ) 2 22 
GeOPGiB.e ccccccsecs 11s 3 ° 21 as 13 6 3 ( 1] ee 7 29 4 108 
JGONO... ..ccccseccs . . =e ee oe oe oe ee ee ee ee oe 
SONS... .cocceecces Ooo 4 23 9 105 12 &2 71 31 | 4 57 3o 93 15 661 
JNGIANA.0. ccccccece 102 » 7 1 20 ee 7 38 s 12 11 8 15 3 1l1 
BOWE... ccsncsevscce 6 4 " 4 13 11 17 10 7 1] 9 26 6 128 
BORNORess oo c000dses 45 2 2 6 1 ) 1 2 ) 3 “ 8 2 6 1 51 
Kentucky. .....00.. 5s } 3 10 12 2 5 2 4 2 4 23 oe 74 
Louisiana... ...ccees 245 6 7 ae 41 ee 22 3s 21 1 ] l4 10 44 10 240 
Maine sosnacced , ee ee 3 ah 7 1 aie a" 2 6 
Maryland.. ....... 276 3 es 3 ri 3 0 20 6 i4 6 ais oe 47 10 80 4 333 
Massachusetts,.... 415 26 32 A 108 9 24 23 WwW 25 18 2 es 82 24 97 13 497 
Michigan.... .....- HO 20 4 1 140 2 45 1 13 19 31 «s 1 44 25 131 17 534 
Minnesota.......+. 13= iv 4 15 149 9 24 28 22 15 20 7 . 15 19 161 18 532 
Mississippi......... ° ee ee ee 3 ee as ° 1 ee 4 
Missouri... ....ceece 530 ? 1 78 2 30 30 10 i€ ( 38 21 77 9 344 
Montana.....ccceee 7 “ os ee ° oe ee os ee ee ee 
Nebraska. .... cee. oO 3 - os 1 1 3 3 2 2 ° 13 3 - ee 38 
Nevada.... eee oe o° ee ° oe ee ° ee ee ° 
New Hampshi re... s 7 we ee ee ee - ‘si > - 9 
New Jersey.......0. 599 ee bad oe 31 ee 20 10 13 ) 2 22 2 18 9 145 
New Mexieo........ . - oe - ae ie ee on es a - ee os 
New York... ov0es Ae ? on $1 365 33 146 155 “4 44 120 6 6 233 87 328 4 1,833 
North Carolina.... 121 9 3 24 14 10 8 20 15 = ée 14 12 38 10 177 
North Dakota..... 2 3 ee 2 1 - ee es oe , ] vn ae ee es 1 ° 6 
Ohie.... cocccn GB i) lh 13 170 9 ww 22 25 ) 46 1 on 33 35 14 13 621 
Oklahoma......... 46 ee 3 « 3 1] 4 2 9 3 2 ee 11 os 1 4 2 55 
rare 73 3 5 7 4 6 6 7 2 5 9 3 60 
Pennsylvania... .. 771 2 16 12 78 4 44 35 26 a 41 1 2 68 47 89 12 523 
Rhode Island...... 41 i 1 a 7 2 2 2 2 14 1 6 37 
South Carolina.... 38 se a on 4 4 5 + ee 2 6 3 28 
South Dakota..... - - - oe ne ° ee oe be ° es 
Tg. cancaade 147 1 ee 20 6 19 8 12 ® 12 ee 10 28 124 
Wethédsecasaheuen 193 7 4 3 35 21 5 6 12 1 18 11 48 2 188 
rere 39 e ee in 7 2 oe ae 1 3 ° oe 1 5 19 
_ ss A . ae 3 ° 2 es es - 2 és ° 2 2 3 14 
Vecisscceses B00 16 7 28 10 12 17 13 3 4 1 ll 10 39 8 184 
Washington....... 116 2 e 9 5 2 9 3 1 1] 1 12 55 
West Virginia...... 42 10 on 6 1 ee 2 2 ee on 14 35 
Wiseonsin.......... 162 4 S 33 11 8 9 7 1 2 13 7 28 6 148 
WOMEN. ctccces es ee ee ee 
Totals (1946)... 8,52€¢ 251 200 14601, 819 127 763 600 427 494 hs4 31 37 S85 467 —s:1, 798 246 «= 88,930 
Fstimated total | 
postwar residen 
cles required. . S59 199 19 82,391 74 1,119 828 444 497 642 i 45 748 436 8 =.2,756 264 11,523 
Residencies in 1945. 95 198 122 1,636 so 642 579 332 427 4 12 % 742 364 «1,548 210 = 7,625 





‘Includes fellowships, 
anc traumatic surgery. 


tion to the residency programs of Veterans Adminis- 
tration hospitals have been described in THE JouRNAL.* 

\ new and complete list of Approved Residencies and 
Fellowships for Veteran and Civilian Physicians is 
published in this issue, pages 1322-1354. The educa- 
tional services included in this list have been investi- 
gated by the Council and are considered in position 
to furnish acceptable residency training in accordance 
with the standards adopted by the American Medical 
Association. In practically all fields these services have 
been reviewed in collaboration with the respective 
specialty: boards. Several boards have indicated the 


|. A. M. A. 130:575 (March 2), 1088 (April 20) 1946. 
I. A. M. A. 129: 1100 (Dec. is). 1945, 130: 941 (April 6) 1946. 








+ Includes allergy, cardiology, communicable diseases and tuberculosis. 
* Plus 64 internships in the Canal Zone, Hawaii and Puerto Rico. 


i Inciudes malignant diseases, thoracic surgery 


5,500 medical graduates. While this would indicate 
an excess of approximately 3,000 places, it should be 
noted that under normal peacetime conditions nearly 
2,300 interns remain for a second year of training or 
hold original appointments of more than twelve months. 
The 9-9-9 program having been discontinued, the 
approved internship hospitals are readjusting their ser- 
vices to the usual peacetime status. The July to July 
schedule is being reestablished as well as a uniform 
method of appointment as described in THE JourRNAL.® 
The hospitals are rebuilding their intern staff to the 
regular prequota level, although in some instances the 
number of interns is being: reduced to provide additional 











5. J. A. M. A. 130: 1090 (April 20) 1946. 
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opportunities for resident physicians. The discontinu- 
ance of deferments beyond the intern level has also 
made available a large number of places for physician 
veterans who desire residency or assistant residency 
appointments. The establishment of eighteen and 
twenty-four months services is under consideration in 
some hospitals; yet it is anticipated that most services 
will continue as one year assignments followed by 
assistant residencies and residencies for those who 
desire additional hospital training either of a general 
or of a special character. 
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Both the intern and residency lists will be given 
wide distribution to medical schools, state boars oj 
medical examiners, specialty boards and other agencies. 
They will also be available to medical officers and other 
physicians on request. 

The applicability of the educational provisions of the 
“G. I. Bill of Rights” to hospitals offering approved 
residency programs and to physician veterans secking 
such training has been described in detail in Ty» 
JourNaL.® Reprints of this statement are available 
from the Council on Medical Education and Hospitals, 





POSTGRADUATE CONTINUATION COURSES 


Since 1937 the Council on Medical Education and 
Hospitals has published periodically in THe JOURNAL 
| lists of continuation courses of a review and refresher 
nature offered by educational institutions throughout 
the country to graduate physicians. Currently two 
general forms of continuation study are offered. The 
first consists of courses offered in metropolitan centers 
with facilities for systematic instruction as provided in 
medical and other educational institutions where abun- 
dant clinical material and medical laboratories are 
available. The second form of postgraduate study now 
heing offered is by lectures, demonstrations, clinics, 
ward rounds, symposiums and conferences. These 
programs are briefer and are made available to the 
physician in close proximity to his home. On Dec. 8, 
1945 Tue JouRNAL contained a list of such oppor- 
tunities offered in both categories during the period 
Jan. 1 to July 16, 1946. This listing was about 30 per 
cent longer than that for the preceding six months 
period as a result of increased facilities, which have been 
developed primarily for returning medical officers. 
More important than mere numbers of courses was the 
fact that more of the courses were of longer duration, 
more were offered by universities and medical schools 
and there was a wider geographic distribution. Such 
courses were developed so rapidly and in such numbers 
that supplementary listings were published in the 
interim between regular publications.’ 

The response of medical schools, hospitals, medical 
societies and other educational institutions throughout 
the country to the great demand for these educational 
opportunities has been most gratifying. On every hand 
there 1s a maximal attempt to provide the needed 
facilities. The listing of opportunities to be offered 
during the period July 1, 1946 to Jan. 15, 1947 appeared 
in the June 29, 1946 issue of THe JourNnaL. The 
number of courses offered continues at the expanded 
level of the past six months period. Many new courses 
were organized primarily to meet the needs of veterans, 
although most are also open to other physicians. 
Seventy-nine institutions and organizations are repre- 
sented in this listing, offering 558 courses, some of 
which are given more than once in the period covered. 
Forty-seven medical schools give 491 courses, prac- 
tically 90 per cent of the total. Many of these are full 
time and extend for relatively long periods. This 
invaluable contribution by medical schools was made 
possible in many instances by the actions of the Army, 
Navy and Selective Service System, which permitted 
medical school deceleration and thus freed facilities and 
faculty members for utilization in this manner. The 









































6. J. A. M. A. 130: 216-218 (Jan. 26) 1946. 
7. J. A. M. A. 130: 602 (March 2) and 816 (March 21) 1946, 














FOR VETERAN AND CIVILIAN PHYSICIANS 


usefulness of this listing is apparent from the demand 
for reprints, in addition to the wide distribution effected 
by the regular publication in THE JOURNAL. Requests 
for reprints are received at the rate of about one 
hundred and fifty a week, which is several times the 
number requested before the war. Institutions and 
individuals participating in these programs are render- 
ing a great service to the returning medical officers. 
THe Journat and the Council are indebted to them 
for making these listings possible. 

These continuation or review courses do not 
ordinarily provide credit of any kind, as the courses are 
not designed to prepare men for board certification. 
Some opportunities are offered for review work in 
preparation for examinations in clinical specialties as 
given by the specialty boards. 

The following statement pertaining to the benefits 
available to veteran medical officers under the G. I. Bill 
of Rights for review or refresher courses was compiled 
by a subcommittee on veterans’ affairs of the Committee 
on Postwar Medical Service and has been approved by 
the Central Office of the Veterans Administration. 

Short Intensive Postgraduate or Training Courses of Less 
than Thirty Weeks.—Institutions providing review and refresher: 
courses of less than thirty weeks, having regularly established 
fees, must be approved by the appropriate state agency and 
must arrange for tuition payments with the regional offices 
of the Veterans Administration. The veteran must establish 
his eligibility for this work. The fee can be charged, provided 
the cost is not in excess of the rate of $500 for a full tim 
course for an ordinary school year. If the customary charges 
are in excess of the rate of $500 for an ordinary school yea 
the Veterans Administration must find that the agreed cost 
of such courses is reasonable and fair. However, for review 
and refresher courses there will be charged against the vet 
an’s time period of eligibility the proportion of an ordinary 
school year which the cost of the course bears to $500. For 
example, if an eligible veteran elects a two month course | 
which $250 is paid, there will be charged against the veterans 
period of eligibility for training, not two months, but a hall 
of an ordinary school year, since $250 is half of $500. 

By taking such a review or refresher course the veterai 
does not forfeit the right for further education within t 
limits of the period of eligibility for instruction for which he 
has been certified. 


The complete statement of the subcommittee compiled 
for the information of approved residency hospitals and 
physician veterans has been published in Tut 
JOURNAL. 

In the following paragraphs mention is made of some 
of the recent and noteworthy developments in_post- 
graduate education. An analysis of the courses offered 
during the period July 1, 1945 to July 1, 1946 is also 
presented. 
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RECENT DEVELOPMENTS 

Thirty-five medical schools have indicated that 
deceleration of the undergraduate curriculum has made 
it possible to employ the facilities of the schools for 
increased educational opportunities for physicians. 
Opportunities developed have been three months or 
more full time courses in many of these institutions. 
Training courses in the basic sciences as well as in 
clinical subjects are being offered. 

The New York Post-Graduate Medical School 
announced the attendance of 1,220 medical practitioners 
from forty-four states, the District of Columbia, three 
territories and nineteen foreign countries during the 
school year July 1, 1945 to June 30, 1946. This enrol- 
ment has been exceeded only once in the school’s his- 
tory, when in 1919-1920 the attendance totaled 1,399 
doctors. That record would have been broken this year 
had not the school been compelled to turn away more 
than 300 applicants because of overcrowded facilities 
and the increased number of clinical courses for which 
enrolment is limited by the nature of the work done. 
Of the 1,220 practitioners enrolled, 578 were discharged 
medical officers who were given preference in all classes. 
These classes were chiefly in dermatology, pediatrics, 
gynecology, ophthalmology and surgery. Because many 
doctors enrolled for more than one course, there were 
1.896 registrations, of which 885 were in the department 
of medicine. New York State doctors led in attendance, 
with a total enrolment of 410. <A large increase in the 
number of practitioners from many states was reported. 
California, Connecticut, Maryland, New Jersey, New 
York, Texas, Vermont and Florida registration figures 
were almost doubled in all instances during 1945-1946 
as compared with 1944-1945. Foreign enrolment during 
the past year numbered 75 doctors as compared with 82 
during 1944-1945. This decrease resulted from the fact 
that the Canadian enrolment, always high at this post- 
graduate school, dropped because of an increased 
number of postgraduate training courses instituted in 
Canada during the past year. Advance enrolments for 
the 1946-1947 school year indicate that the school’s 
facilities will be strained beyond capacity. The 
registrar's office reports that quotas for courses in 
dermatology and syphilology have been filled for the 
next two years with only one out of every five 
applicants being admitted. New York Post-Graduate 
Medical School and Hospital was established in 1882 
as the first institution in the United States devoted 
solely to postgraduate training. Since 1931 the institu- 
tion has been affiliated with Columbia University. 

The Connecticut State Medical Society will conduct 
a clinical congress in September with a three day session 
at Yale University School of Medicine. 

Physicians are invited to apply to the Illinois Depart- 
ment of Public Health for training in various schools of 
public health leading to the degree Master of Public 
Health. Funds are available to provide for the payment 
of tuition and for providing the physician with a 
monthly stipend of between $100 and $200. The 
trainee must agree to engage in public health, not neces- 
sarily in the state of Illinois, for a period of two years. 

The University of Illinois College of Medicine plans 
to continue its three months’ general refresher course 
and is soliciting applications for the course from medical 
oficers and physicians in civil life. The Kellogg 


Foundation, which is a contributing agency for this 
course, desires that an effort be made to give some 
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opportunity for practicing physicians to get some 
manner of training. The foundation supports a number 
of programs of this kind. The university also lists 
opportunities available for men seeking training in 
allergy. This effort has been supported by gifts from 
interested people. 

At the Institute for Psychoanalysis in Chicago during 
the fall, winter and spring quarters case demonstrations 
in the fundamentals of psychodynamics, psychopathol- 
ogy and psychosomatic medicine will be offered. Some 
of these demonstrations will be presented at the institute 
and others at the Cook County Psychopathic Hospital. 

The Kentucky State Medical Association has pre- 
pared plans for a variety of opportunities for study 
available to members of the Association. 

Johns Hopkins University School of Hygiene and 
Public Health is accepting applications for an eight 
months course in public health to commence about 
October 1 with a maximum attendance of eighty. 

In Massachusetts teams of instructors under the 
sponsorship of the state medical society will go to 
various zones in the state, where they will remain for 
two days at atime. It is planned to make such visita- 
tions at least three times during the year. This program 
is designed to aid the general practitioner. 

The University of Minnesota Medical School Depart- 
ment of Postgraduate Education is featuring a course 
covering the basic sciences and their clinical application, 
which will extend from September 1 to June 30. 

The Medical Society of the State of New York is 
continuing its series of postgraduate lectures and teach- 
ing days throughout the state. 

In addition to intensive courses in nutrition and 
metabolism, and gastroenterology, the University of 
Cincinnati School of Medicine will conduct courses in 
the departments of medicine and pediatrics. These are 
not formal courses but are built around the idea of an 
advanced clerkship of three to four months. 

The Jewish Hospital and Mount Sinai Hospital of 
Philadelphia have refresher courses open to all physi- 
cians, covering a wide variety of subjects, to be held 
daily except Saturday. 

The University of Wisconsin will continue to offer 
its twelve week refresher courses for general practi- 
tioners. 

The Commonwealth Fund is offering postgraduate 
fellowship aid to medical officers who have seen service 
for six months or longer since 1940 and who plan to 
take up residence and to practice in a community having 
a population of 25,000 or less situated in Mississippi, 
Oklahoma or Tennessee. 

The American Academy of Ophthalmology and Oto- 
laryngology is conducting a home study course in the 
fundamental subjects concerned in these specialties. 
The course will begin in September and will continue 
for nine months. The courses are designed for prospec- 
tive members of the academy who wish to review for 
the specialty board examinations. 

The American College of Physicians will offer 
courses of from five days to two weeks at various times 
from September 2 to December 7 in nine subjects in 
thirteen cities in the United States and in Montreal. 
Plans are also being developed for courses to be given 
in the spring of 1947. These courses are available to 
nonmembers of the college as well as to members. The 
registration in a few instances is restricted to fifteen 
or less. 











1298 MEDICAL 


Postgraduate courses and preceptorships for radipl- 
ogists are offered at various centers throughout the 
country by the American College of Radiology. 

The excellent opportunities outlined are mentioned to 
present the variability of the courses being offered 
throughout the country. THe JourNat for June 29, 
1946 presents courses to be offered in the current six 
months in detail. Such institutions as Tulane, Harvard, 
Tufts, New York Eye and Ear Infirmary, New York 
Medical College, the New York Polyclinic and the 
University of Pennsylvania are continuing to offer 
organized courses. 

ANALYSIS OF COURSES OFFERED IN 1945-1946 

In presenting this analysis of postgraduate courses 
which have been offered during the annual period July 
1, 1945 to June 30, 1946 the statistical summaries are 
divided into three groups: courses in which instruction 
was offered to physicians in or near their home com- 
munities, courses providing ample facilities for clinical 
instruction and, lastly, a group including clinical con- 
ferences, graduate assemblies, study courses and 
so forth. 

Short Review Courses ——Fourteen states and the 
District of Columbia provided opportunities for physi- 
cians to continue professional study in or near their 
home communities. These fourteen states included 
California, Colorado, Illinois, Massachusetts, Michigan, 
Minnesota, New York, Ohio, Oregon, Pennsylvania, 
South Carolina, Texas, Virginia and Wisconsin. There 
was a total of 153 courses given. Illinois-provided 27, 
New York 23, Michigan 20 and Pennsylvania 17. 
Other states offered fewer than 15. The subjects of 
these 153 courses were as follows: 


Allergy Neurosurgery 
Anatomy Nutrition 
Anesthesiology Obstetrics and gynecology 
Arthritis Ophthalmology 
Bacteriology Orthopedic surgery 
Basic sciences Otolaryngology 
Biochemistry Otology 
Cardiovascular disease Otorhinolaryngology 
Chemistry Pathology 

Chest diseases Pediatrics 
Dermatology and syphilology Pharmacology 
Diabetes Physical medicine 
Electrocardiography Physiologic chemistry 
Electroencephalography Physiology 
Endocrinology Poliomyelitis 
Endoscopy Proctology 
Fractures Public health 
Gastroenterology Radiology 
Hematology Surgery, general 
Industrial health Therapy 

Legal medicine Urology 


Medicine, general Venereal disease 


Neurology and psychiatry 


Agencies which were active participants in providing 
these opportunities, either independently or jointly, 
included state or local medical societies and health 
departments in Michigan, Minnesota and Ohio and the 
medical schools of California, Colorado, Illinois, Massa- 
chusetts, Michigan, Minnesota, New York, Ohio, 
Oregon, Pennsylvania, Seuth Carolina and Texas. 
Other agencies included the graduate schools of 
Harvard and Pennsylvania, the Institute for Psycho- 
analysis in Chicago, American Orthopsychiatric Asso- 
ciation, American College of Allergists, American 
College of Physicians, Philadelphia Psychoanalytic 
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Institute, Dallas Southern Clinical Society, Virginia 
Society of Ophthalmology and Otolaryngology, the 
Wisconsin Anti-Tuberculosis Association and the 
Horace H. and Mary A. Rackham Fund. 

The courses varied in length from one session of one 
hour to five days full time, consisting of organized 
courses, daily set clinics on patients in the wards and 
evening lectures at hospitals with emphasis placed on 
recent developments. The type of instruction was 
didactic and clinical or both. The instructors were 
chosen from physicians practicing in the state in which 
the courses were offered as well as from out of state 
men. Medical school faculties participated in 55 
courses. Fees ranged from $1 to $150, while for one 
course $300 tuition was charged. A few courses were 
given without charge to veteran medical officers. 

These offerings were held in every month during the 
period July 1, 1945 to June 30, 1946, the majority being 
given in January and October, while in 22 instances 
they were arranged at the convenience of the applicant. 

The attendance reported for 128 courses was 4,140, 
while 26 did not indicate enrolment figures. In the 
previous year (1944-1945) because of transportation 
and other difficulties there were only eight such short 
courses given, with an attendance of 2,365. 

The value of this type of instruction to the busy 
practitioner is becoming more popular since he can 
obtain information regarding newer technics in medical 
practice without the necessity of prolonged absence from 
his practice. 

Courses of Less than a Year.—In centers where 
ample clinical facilities are available, 1,056 graduate 
courses of less than one year’s duration were offered in 
twenty-seven states and the District of Columbia. 
These states and the number of courses which were 
given in each state during the period July 1, 1945 to 
June 30, 1946 are as follows: 


FN Ee ne Ce 5 PE + so mbbcceneecnnenes 15 
California ET iy co"? 9 Fees ere rn 412 
District of Columbia.......... 33 Peete CSUR Ses c cnavtencese 40 
CEES. occ. ccéastasteceasnaes 7 SEED: wevessedecedennesdeedese 3 
Dt Gisbsd civibesseesunies Bee: ME ci ceececccansocsiees 5 
DD takes ceduied game retmben _ lll ere 14 
DES siceeunsndauadbeokens 2 PORMISCIEED 2s ccvcceccccccess 17 
SS écaa\dandddenseuweds See EE .ceseeeewaneweese 1 
EE Ee 21 OMMGNEEE cceccecescceusecess &g 
Maryland ahi aiadaa we a a PE ohn gne'cbbn 0b5s cabebnees 24 
PS vse cceeseheeses 47 ee kee 5 
Michigan . ioinweessecene Se | MEN esc scebeeceessenecnee 7 
i a.banekeesehapereus 20 WORD ckevavencasacdeccnn 13 
ED ca xe Ghke eh dade heen 1 -- 

LE Se eee 7 TREE onve ei akvadawkens stan 1,056 


These courses, consisting of short review courses of 
five or more days to intensive courses extending over 
one year, and in one instance to two years and another 
three years, were offered in both the basic sciences and 
clinical subjects. Many of these opportunities were 
developed primarily for veteran medical officers but 
were also attended by civilian physicians. Forty-eight 
subjects were covered. While the majority of the 
courses were in various subjects as the demand seemed 
apparent, specific courses in general medicine were 
offered in 186 instances, radiology in 116, surgery in 
105, neurology and psychiatry in 64, ophthalmology 
in 62, obstetrics and gynecology in 62, pediatrics and 
endoscopy in 42, cardiovascular disease 38, pathology 
37, allergy 34, dermatology and syphilology 31 and 
electrocardiography 30. Fewer than five courses were 
given in 19 subjects. 

One hundred and three agencies or combination o! 
agencies participated in the planning of programs. Four 
postgraduate schools of medicine played a prominent 
part in offering courses of this nature. Of the medical 
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schools, forty-four have given courses for practicing 
physicians during the year. Sixteen hospitals sponsored 
courses, as did six state medical societies, six state 
hoards of health, three local societies and one county 
society. Other agencies included fifteen special 
societies, the American College of Physicians, the 
United States Public Health Service, the Catholic Uni- 
versity of America and four institutes. Contributing 
agencies included the W. K. Kellogg Foundation, 
Horace H. and Mary A. Rackham Fund, Common- 
wealth Fund, Lillia Babbit Hyde Foundation, the 
Veterans Administration, Children’s Bureau, the United 
States Public Health Service and the commonwealth 
of Virginia. 

The length of these courses varied from five days to 
one month for 508 courses. There were offered 407 
courses ranging in length from one to four months and 
53 from five to twelve months. There were 6 one year 
courses and one each given for two and for three years, 
while the remainder specified the length of the course 
in hours, sessions, semesters or quarters. 

The description of these intensive courses gave evi- 
dence that the type of instruction was both clinical and 
didactic. For 625 courses instruction was both didactic 
and clinical. In presenting postgraduate courses, hos- 
pital facilities were used for 631 courses, medical schools 
ior 587 and clinics for 476. In many instances two or 
all three of these sources were used in presenting an 
individual course. Hotel and other facilities were used 
for 25 courses. One course was a home study. The 
faculties of the medical schools served as instructors in 
694 courses. Additional instructors were specialists 
in their fields chosen mainly (in 447 instances) from 
physicians residing within the state in which the course 
was given but including as well physicians from outside 
the state, 

Courses were offered during every month last year 
and in 153 instances they were arranged to suit the 
convenience of physician-students. There were 96 
courses available for specialists only. Fees varied con- 
siderably, ranging from $2 to $1,000. Tuition was 
arranged for in many instances under the G. I. Bill of 
Rights. For twelve courses no fee was exacted from 
veteran medical officers. 

The attendance reported for 1,029 of the 1,056 
courses given last year was 19,846. In 1945 the atten- 
dance for 364 such courses was 8,888. 

Fourteen courses were reported for which the length 
of the course was not stated and therefore could not be 
classified in one or other of the categories described. 
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For these courses which covered seven subjects the 
attendance totaled 145. 

Canceled courses numbered 149. The reasons given 
for cancellation included (a) enrolment which did not 
reach the minimum required and (b) unexpected 
changes in the date of discharge from the armed 
services, 

Clinical Conferences and Assemblies.—Fifty-two 
clinical conferences, symposiums or graduate assemblies 
of less than five days were held in eighteen states. The 
specialties covered were allergy, chest diseases, medico- 
legal problems, medicine, neurology and psychiatry, 
obstetrics and gynecology, pathology, pediatrics and 
surgery. Twenty-one agencies participated in_ the 
instruction. These study groups were held in centers 
with facilities for clinical and practical work and for 
scientific exhibits. Instruction was both didactic and 
clinical. The facilities of hospitals, clinics and medical 
schools were used. The instructors included physicians 
residing in the state where the assembly was held, physi- 
cians from other states and members of the professorial 
faculties of medical schools. Registration fees ranged 
from $1 to $10, while no fee was charged in 34 instances. 
The total recorded attendance was 21,824. The sec- 
tional meetings of the American College of Surgeons, 
which were held in ten cities with an attendance of 
10,000, are included in this tabulation. 

Summary.—For all three types of training offered 
during 1945-1946 the attendance reported was 45,955. 
In 1944-1945 the attendance totaled 18,206. These 
figures exclude physicians who were enrolled in courses 





- leading to higher degrees and those serving internships 


and residencies and medical officers attending courses 
arranged by military authorities. 

The institutions of the country are to be commended 
for the expansion of their facilities which has made it 
possible for these 45,955 physicians to obtain graduate 
training in a single year. 


WARTIME GRADUATE MEDICAL MEETINGS 


Under the auspices of a committee representing the 
American Medical Association, the American College of 
Physicians and the American College of Surgeons a 
series of wartime graduate medical meetings have been 
held for the past several years emphasizing programs 
available to physicians in military service. With the 
separation of most physicians from the armed forces 
these meetings have been discontinued. These meetings 
served a useful purpose during the war period, enabling 
physicians to maintain contact with civilian medicine. 





EXAMINING BOARDS IN THE MEDICAL SPECIALTIES 


The American Board of Ophthalmology, the first of 
the examining boards in the specialties, was incorpo- 
rated in 1917, Four additional boards were organized 
by 1933 (Otolaryngology in 1924, Obstetrics and Gyne- 
cology in 1930, Dermatology and Syphilology in 1932 
and Pediatrics in 1933). 

In 1933 the House of Delegates of the American 
Medical Association adopted a resolution authorizing 
the Council on Medical Education and Hospitals “to 
express its approval of such special examining boards 
as conform to the standards of administration formu- 
lated by the Council’ and providing for the employment 
ol “the machinery of the American Medical Association, 


including the publication of its Directory, in furthering 
the work of such examining boards as may be accredited 
by the Council.” These standards were formulated and 
ratified by the House of Delegates in 1934. Other 
boards were later organized and since 1940 fifteen 
boards have been in operation. All these boards are 
fully approved by the Council. 

Three boards certify candidates in subspecialties. The 
American Board of Internal Medicine certifies in 
allergy, cardiovascular disease, gastroenterology and 
tuberculosis. Similarly the American Board of Surgery 
certifies specialists in proctology. The American Board 
of Pediatrics has recently developed procedures for 
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certifying pediatricians in allergy. Regular board 
certification is a prerequisite for certification in the sub- 
specialty. This function of these boards in internal 
medicine, surgery and pediatrics certifying specialists 
in the subspecialties is also approved by the Council. 

There has been some misunderstanding regarding the 
status of the so-called subspecialties of proctology (in 
surgery), cardiovascular diseases, gastroenterology, 
tuberculosis (in medicine) and allergy (in medicine 
and pediatrics). These subspecialties are fully recog- 
nized by the Council on Medical Education and Hos- 
pitals of the American Medical Association. As such 
they are appropriate fields in which to organize resi- 
dency training when the facilities warrant. Approved 
training programs will be listed under these headings 
in the Council’s official list of approved residencies 
whenever the subspecialty board so desires. 

The “Essentials of Approved Examining Boards in 
the Medical Specialties” as prepared by the Council 
outlines the type of organization and the responsibilities 
of such boards as well as the minimum qualifications 
deemed necessary for certification as a specialist. Such 
qualifications include graduation from an approved 
medical school, completion of an internship in a hospital 
approved by the Council and a period of specialized 
training in a selected specialty. Three years of special 
training and a further period of two years devoted to 
specialty study and/or practice are considered by the 
Council to be the minimal training required before 
specialty practice. Some boards require more than this 
amount of training and education. Each board pub- 
lishes a booklet containing information regarding its 
organization, personnel, purposes and requirements for 
certification. A statement of these requirements for 
ach board was published in the Educational Number 
of THe JouRNAL in 1942.5 Only a few minor changes 
have been made by some of the boards since these 
regulations wefe published in 1942. 

The majority of the boards grant some credit for 
military service. The policies adopted by the boards 
vary. One board grants an indefinite amount of credit, 
to he determined by an evaluation of the experience of 
individual applicants. The board in surgery grants full 
credit for work done in the surgical division of a 
regularly constituted army or navy hospital. Most 
boards limit the credit allowed to one year of training 
and/or one year of experience. The special provisions 
for military credit made by each board were published 
in the 1943 Educational Number of THe JourNAt.® 

In 1933-1934 the Advisory Board for Medical 
Specialties was organized with representation from each 
of the approved boards to “act in an advisory capacity 
to such organizations as may seek its advice concerning 
the coordination of the education and certification of 
medical specialists.” The Council on Medical Educa- 
tion and Hospitals and the Advisory Board for Medical 
Specialties work in close collaboration through joint 
meetings and frequent conferences. 

The 9-9-9 wartime graduate program curtailed the 
duration of hospital training of physicians desiring 
specialty certification. The various boards are taking 
this into consideration and will probably allow credit 
for the actual time spent by the candidate in house 
officer training in approved hospitals for nine month 
periods. 





8 J. A. M. A. 119: 1345 (Aug. 15) 1942. 
9. J. A. M. A. 122: 1085 (Aug. 14) 1943. 
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The Council on Medical Education and Hospitals 
cooperates with the various specialty boards in the 
approval of residencies and fellowships acceptable jor 
certification. The Council inspects and evaluates new 
residencies in most instances; it approves residency 
programs jointly with the specialty boards. This pro- 
gram has been established so that approved services 
may be equally acceptable to the Council and to the 
respective specialty boards. 

Because of the large number of applications for 
approval of residency training programs submitted by 
hospitals developing these programs in response to the 
increased demand for training by returning medical 
officers, the Council on Medical Education and Hos- 
pitals of the American Medical Association has 
approved a plan* for the temporary approval of resi- 
dencies. This plan was developed in collaboration 
with the Advisory Board for Medical Specialties 
through its executive committee. Virtually all of the 


TABLE 25.—Specialty Board Credit for Preceptorship Training 








Preceptors 
Limitations 


Other 
Any Than List 
Certi- Certi- of 
fled fled Precep- 


Board Board tors Maximum 


Credit Mem- Mem- Main- Training 

Awarded ber ber tained Credit 

Anesthesiology........+.++.4++ Yes Not Yes No 2 years 
(rarely)? 

Dermatology and syphilology Yes Not No Yes 2 years 
Internal medicine.............. No? ° » cembendiescsnece 
Neurologic surgery..........-. Yes No! No No No limit set 
Obstetrics and gynecology.... Yes Yes Yes* No Average 6 mos. 
Ophthalmology..............+. Yes Not Yes' No No limit set 
Orthopedic surgery............ Yes Yes No No 3 years 
Otolaryngology..........-...+ Yes Yes Yes' No 5 years 
Pica s oc ncnsesvccesssees ee ee ee ee eee 
ee ee No ona ane ook ewibamineatebe 
PRnsbhe CURBS ocx cccnivcccecss Yes Yes No No Full credit 
Psychiatry and neurology..... No sat win see | deena as 
Radiology......... bibabakase See “és re pee. “Wdedantaates 
0, eee Yes Yes* Yes! No 5 years 
sso vo ncdkdecaceccatccecs Yes No! No No 3 years 





1. Facilities and teacher qualifications must be approved by board. 

2. All perceptorships now recognized by the board to be discontinued 
July 1, 1947. No new preceptors to be appointed. 

3. Institution must be approved for graduate training. 


American boards have already indicated an approval of 
the proposal. In seeking approval by the Council on 
Medical Education and Hospitals, those hospitals which 
organize new residencies should initially make no dis- 
tinction between regular versus temporary approval. 
Applications should be transmitted to the Council in 
the regular manner. In the immediate future most 
applications will be considered at once for temporary 
approval. The Council’s staff will proceed with regular 
inspections as rapidly as possible, so that transfer of 
acceptable hospital residencies from temporary approval 
to regular approval will take place as rapidly as possible 
if the inspection report seems to warrant such transfer 
in the opinion of the representatives of the Council 
and of the American board concerned. 

Service with a qualified preceptor is recognized by 
some of the specialty boards as a substitute for special 
training. The policies of the boards toward the 
acceptance of such training are briefly outlined in 
table 25. The exact time credit varies and in all 
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instances is decided on an individual basis, depending 
on the amount of clinical responsibility and activity. 
The individual facilities and teacher qualifications of the 
preceptor must be approved by the respective board. 
This type of training is not accepted by four boards. 
The American Board of Internal Medicine has recently 
ruled that all preceptorships will be discontinued as of 
July 1, 1947 and no new preceptors will be appointed. 
Only five of the boards will give consideration to pre- 
ceptor training carried out under a qualified specialist 
who is not himself certified by the appropriate board. 
One board maintains a list of preceptors. 

Table 26 gives the annual number of specialists 
certified by all boards for the past six years. The 
largest number (2,172) obtained certificates in the year 
ended March 1943. In the two succeeding years there 
were progressive decreases primarily because of the 
war. Of all those physicians now certified, 40 per cent 
received their specialty credentials in the past six 
vears. It is anticipated that the numbers of those 
physicians seeking certification will greatly increase in 
the future judging by the numbers of inquiries received. 

A list of the specialty boards and their officers and the 
number of certificates awarded prior to March 1, 1945 
and the number certified until March 1, 1946 respec- 
tively appear in table 27. On March 1, 1945 there were 
24,752 physicians certified by the fifteen boards, and in 
the following year 1,356 were certified. Up to March 
1, 1946 a total of 26,108 certificates had been awarded. 


Taste 26.—Annua! Specialty Board Certifications Since 1940 








Numberof Number 
Boards in Certified Accumulated 


Year (Ended March) Existence That Year Totals 
i siicecscinkacassiseisvanes 14 oer _ 15,853 
BOER. ccsncovcecasesscasescnesesece 15 2,085 17,938 
BOR, cc cnccvcccccoccccccecesccesss 15 1,756 19,694 
Mit cavdhicwancednwentecunetaaise 15 2,172 21,866 
EDGE. cecesesecesccsccosecceseseeee 15 1,578 23,444 
i netecnstdcencedccnestssesacte 15 1,308 24,752 
en hkbdddencnsdcbesasndokesntess 15 1,356 26,108 





Included in these figures are 809 who had been certified 
in the subspecialties mentioned, namely allergy 81, 
cardiovascular disease 338, gastroenterology 171, proc- 
tology 72 and tuberculosis 147. 

In the specialties of internal medicine and surgery, 
3,906 and 2,620 respectively have received the certificate 
of these boards. However, the greatest number in any 
one specialty certified was in otolaryngology. In this 
specialty 3,886 have received the board’s certificate since 
its organization in 1927. The oldest board in existence, 
ophthalmology (organized in 1917), has to date 
certified 2,490. The smallest numbers are certified in 
plastic surgery (163) and neurologic surgery (174). 

A key number has been assigned to each approved 
board, such as A. B. 1, and the biographic records of 
physicians published in the American Medical Directory 
includes by these means reference to those certified. 

The Council on Medical Education and Hospitals and 
representatives of the various boards, and the Advisory 
Board for Medical Specialties, annually hold a joint 
session for the interchange of ideas and the discussion 
of problems of mutual interest. These meetings have 
proved to be worth while contributions to the improve- 
ment of medical education and medical practice in this 
country. 
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Tasie 27.—Approved Examining Boards in Medical Specialties 








Total Certificates 
Awarded to 


Year of ————*"— 

Inecorpo- March 1, March 1, 
Key No. Name of Board ration 1945 1946 
A.B. 1. American Board of Pediatrics..... 1933 2,318 2,420 


Pres., Edward B. Shaw, 384 Post 
St., San Francisco 

Sec., Lee F. Hill, 3309 Forest Ave., 
Des Moines, lowa 


A.B. 2. American Board of Psychiatry and 
PY \adcensessintcciuatkicndinse 1934 1,899 
Pres., Hans H. Reese, Wisconsin 
Psychiatric Institute, Madison 
Sec., Francis J. Braceland, Mayo 
Clinie, Rochester, Minn. 


A.B. 3. American Board of Orthopaedic 
ee ee 1934 896 940 
Pres., Guy A. Caldwell, 3503 Pry: 
tania St. .. New Orleans 
Sec., Col. F. M. MeKeever, 1136 
W. 6th St., Los Angeles 14 


A.B. 4. American Board of Dermatology 
ONE BPRRAIET 6ccccccccsccccecscss 1932 
Pres., Howard Fox, 140 E, 5ith 
St., New York City 
Sec., George M. Lewis, 66 E. 66th 
St., New York City 


A.B. 5. American Board of Radiology..... 1934 2,095 2,198 
Pres., J. W. Pierson, 1107 St. Paul 
St., Baltimore 
Sec., B. R. Kirklin, 102-110 Second 
Ave. 8.W., Rochester, Minn. 


American Board of Urology....... 1935 1,018 1,050 
Vice Pres., Clarence G. Bandler, 
440 Park Ave., New York City 
Sec., Gilbert J. Thomas, 1409 Wil- 
low St., Minneapolis 


2,027 


" 


A.B. 


A.B, American Board of Obstetrics and 
GNI cnackécnsess sbsann0sa0s 1930 1,871 1,965 
Pres., Walter T. Dannreuther, 580 
Park Ave., New York City 
Sec., Paul Titus, 1015 Highland 
Bldg., Pittsburgh 6 ° 


A.B. 8 American Board of Internal Medicine 1936 3,541 3,906 
Chairman, Reginald Fitz, 319 
Longwood Ave., Boston 
Asst. Sec., William A. Werrell, 
1 West Main St., Madison 3, Wis. 


A.B. 9 American Board of Pathology..... 1936 1,047 1,240 
Pres., A. H. Sanford, 102 Second 
Ave., 8.W., Rochester, Minn. 
Sec., F. W. Hartman, Henry 
Ford Hospital, Detroit 


0. American Board of yaa 1917 2,437 2,490 
Chairman, Edward C, Ellett, 130 
Madison Ave., Memphis, Tenn. 
Sec., S. Judd Beach, 56 Ivie Rd., 
Cape Cottage, Me. 


A.B. 11, Amer.can Board of Otolaryngology 1924 3,848 3,886 
Pres., Harris P. Mosher, 127 Front 
St., Marblehead, Mass. 
Sec., Dean M. Lierle, University 
Hospital, lowa City 


American Board of Surgery....... 1937 2,499 2,620 
Chairman, Vernon C. David, 59 
E. Madison St., Chicago 
Sec., J. Stewart Rodman, 225 8S. 
1th St., Philadelphia 


A.B. 13. American Board of Anesthesiology 1938 249 276 
Pres., Philip D. Woodbridge, 
Reading Hospital, Reading, Pa. 
Sec., Paul M. Wood, 745 Fifth 
Ave., New York City 22 


A.B. 14. American Board of Plastic Surgery 1937 161 163 
Chairman, George M. Dorrance, 
2101 Spruce St., Philadelphia 
Sec., James Barrett Brown, 400 
Metropolitan Bldg., St. Louis 3 


American Board of Neurological 
DORE cccncsonccnsdadectasochvessse 1940 163 17é 
Chairman, Howard C. Naffziger, 
384 Post St., San Francisco 
Sec.,. Paul C. Bucy, 912 8S. Wood 
St., Chicago 12 


DRI cove cdntspecsacticavecccences 24,752 26,108 
Advisory Board for Medical Specialties 

Pres., Paul Titus, 1015 Highland Bidg., Pittsburgh 6 

Sec., B. R. Kirklin, 102-110 Second Ave., 8.W., Rochester, Minn. 


A.B. 


A.B. 


two 


A.B. 15. 


c 





Certification in the subspecialties: By the American Board of Internal 
Medicine: allergy 81, cardiovascular disease 338, gastroenterology 171, 
tuberculosis 147. By the American Board of Surgery: proctology 72. 
Total certified in the subspecialties, 809. These figures are included in 
the foregoing tabulation. 
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APPROVED MEDICAL SCHOOLS 





ARKANSAS 
Little Rock 


University or ArKANsAs Scnoot oF Mepicine, 1209 McAlmont 
Street.—-Organized in 1879 as the Medical Department of Arkansas 
Industrial University. Present title in 1899. In 1911 the College of 
Physicians and Surgeons united with it and it became an integral part 
of the University of Arkansas. The first class was graduated in 1880. 
Clinical teaching was suspended in 1918 but resumed in 1923. Coeduca- 
tional since organization. The faculty consists of 34 professors and 115 
lecturers and instructors, a total of 149. The curriculum covers four 
sessions of nine months each. Entrance requirements are two years of 
collegiate work. The B.S. degree is conferred at. the end of the second 
year. An accelerated program, adopted July 1, 1943, involving the 
admittance and graduation of a class approximately every nine months, 
was discontinued July 1, 1946. The fees for the four years for resi- 
dents of Arkansas are $280 a year; nonresidents are charged $225 addi- 
tional each year. The registration for the 1945-1946 session was 248. 
The last session began Oct. 1, 1945 and ended June 21, 1946. The next 
session will began Sept. 30, 1946 and will end June 23, 1947. The Dean 
is Byron L. Robinson, M.D. 


CALIFORNIA 


Berkeley-San Francisco 

University oF Catirornta Mepicat Scuoor, University Campus, 
Rerkeley: Medical Center, San Francisco 22.—Organized in 1864 as the 
Toland Medical College. The first class graduated in 1864. In 1873 it 
became the Medical Department of the University of California. In 1909, 
by legislative enactment, the College of Medicine of the University of 
Southern California, at Los Angeles, became a clinical department but 
was changed to a graduate school in 1914. In 1915 the Hahnemann 
Medical College of the Pacific was merged and elective chairs in homeo- 
pathic materia medica and therapeutics were provided. Coeducational 
since organization. Three years of collegiate work are required for 
admission. The work of the first year is given at Berkeley and that of 
the last three ‘years at San Francisco. The medical course consists of four 
academic years, each containing two semesters of sixteen weeks each. 
The faculty is composed of 176 professors and 311 associates and assis- 
tants, a total of 487. The fees average $315 per academic year. Non- 
residents are charged $250 additional each year. An accelerated program 
was adopted June 15, 1942 and deceleration began in July 1946. The 
registration for the 1945-1946 session was 276. The last session began 
Oct. 29, 1945 and ended June 22, 1946. The next class will begin 
Sept. 19, 1946 and will end June 21, 1947, The Dean is Francis Scott 
Smyth, M.D., San Francisco. 


Loma Linda-Los Angeles 

Cotiece or Mepicat Evancetists, Loma Linda; Boyle and Michigan 
Avenues, Los Angeles 33.—Organized in 1909. The first class graduated 
in 1914. The laboratory departments are at Loma Linda; the clinical 
departments at Los Angeles. Coeducational since organization. Three 
years of collegiate work are required for admission. The faculty is com- 
posed of 39 professors and 400 associate professors, assistant professors, 
instructors and assistants—making a total of 439. The course during the 
war covered a period of three years and consisted of four nine month 
academic sessions and an additional nine or twelve month internship in 
an approved hospital. Beginning with the close of the academic session 
in June 1946 deceleration was effected and the course will cover four 
years and consist of four nine month academic sessions and an additional 
twelve month internship in an approved hospital. The total fees are 
respectively, $603, $592, $612 and $620. The registration for 1945-1946 
was 339. The last session for freshman and sophomore students began 
Oct. 5, 1945 and ended July 8 and June 28, 1946 respectively. The last 
session for the junior and senior students began Oct. 7, 1945 and ended 
on June 28 and June 30, 1946 respectively. The next session for the 
freshmen, sophomores and juniors will begin on Sept. 22, 1946 and will 
end June 27, 1947. The senior session began July 1, 1946 and will end 
June 22, 1947. The president is Walter E. Macpherson, M.D., Los 
Angeles. The deans are Harold Shryock, M.D., Loma Linda and W. F., 
Norwood, Ph.D., Los Angeles. 


Los Angeles 

University or Sournern Cattrornta Scnoot or Mepticine, 3551 
University Avenue, Zone 7.—Organized in 1895 as the University of 
Southern California College of Medicine. First class graduated in 1888. 
In 1908 it became the Los Angeles Medical Department of the University 
of California. In 1909 the College of Physicians and Surgeons, established 
in 1904, became the Medigal Department of the University of Southern 
California. Its activities were suspended in 1920; reorganized in May 
1928, under present title. Entrance requirements are approximately 90 
semester hours. The faculty consists of 189 professors, associate professors 
and assistant professors and 241 instructors, assistants and lecturers—a 
total of 430. An internship is required for graduation. Coeducational since 
organization. Annual fees amount to approximately $562. An accelerated 
program was adopted June 15, 1942 and deceleration will begin Sept. 16, 
1946. The registration for 1945-46 was 253; graduates 63. The last 


session for freshmen and sophomores began Aug. 6, 1945 and ended May 
10, 1946 and for juniors and seniors the last session began Aug. 13, 1945 
and ended May 10, 1946 and July 5, 1946, respectively. The next 
session will begin Sept. 16, 1946 and will end June 14, 1947. The Dean 
is Burrell O. Raulston, M.D. 


Stanford University-San Francisco 

Stanrorp University Scnoot or Mepicine, University Campus, 
Stanford University; 2398 Sacramento Street, San Francisco. The main 
buildings are in San Francisco. The laboratories of anatomy, bacte- 
riology and experimental pathology, chemistry, and physiology are located 
on the campus at Stanford University, which is thirty miles southeast 
of San Francisco adjoining the City of Palo Alto. The post office is 
Stanford University. Organized in 1908, when by agreement the interests 
of Cooper Medical College were taken over. The first class graduated in 
1913. Coeducational since organization. The faculty consists of 138 pro 
fessors and 190 lecturers, assistants and others, a total of 328. Three 
years of collegiate work are required for admission. The quarter plan 
is in operation. An internship is a requirement for graduation. An 
accelerated program was adopted June 7, 1942 and deceleration began 
June 29, 1946. The average fee for each of the four years is $435. The 


for 1945-46 was 236. The last session for all classes began 


registration 
194¢ 


Oct. 8, 1945 and ended June 12, 1946 for freshmen and June 21, 
for second, third and fourth year students. The next session will ' 
Sept. 23, 1946 and will end June 14, 1947. The Dean is Loren Roscoe 


Chandler, M.D. 


egIN 


COLORADO 


Denver 

Unrverstty oF Cotorapo Scnoot or Menpictne, 4200 East Ninth 
Avenue.—Organized in 1883. Classes were graduated in 1885 and in 
all subsequent years except 1898 and 1899. Denver and Gross College 
of Medicine was merged Jan. 1, 1911. Coeducational since organization 
The faculty is composed of 114 professors and 183 lecturers, instructors 
and assistants, a total of 297. The accelerated program was adopted 
June 15, 1942 and deceleration will begin in September 1946. The 
entrance requirements are three years of collegiate work. The fees 
average $283 ner academic year. Nonresidents are charged $82 additional 
each year. The registration for 1945-46 was 232; graduates 54. The last 
session began July 2, 1945 and ended March 21, 1946. The next session 
will begin Sept. 30, 1946 and will end June 9, 1947, The Dean is Ward 


Darley, M.D. 
CONNECTICUT 


New Haven 

Yate Unrverstty Scuoot or Mepicine, 333 Cedar Street.—Char- 
tered in 1810 as the Medical Institution of Yale College. Organized in 
1812: instruction began in 1813; first class graduated in 1814. A new 
charter in 1879 changed the name to the Medical Department of Yale 
College. In 1884, the Connecticut Medical Society surrendered such 
authority as had been granted by the first charter. In 1887, Yale College 
became Yale University. Coeducational since 1916. The faculty consists 
of 199 professors and 175 lecturers and assistants, a total of 374. Of 
this number 27 are on leave of absence for war service and about 29 others 
have entered the armed forces upon completion of or during appointments 
The requirements for admission are three years of collegiate work. An 
accelerated program was adopted June 29, 1942 and deceleration began 
March 28, 1946. The fees average $696 per academic year. The regis 
tration for 1945-1946 was 244; graduates 59. The last session for fresh- 
men began Sept. 24, 1945 and ended June 12, 1946; the last session for 
sophomores, junidrs and seniors began June 25, 1945 and ended March 16, 
1946. The next session will commence Sept. 16, 1946 for freshmen and 
sophomores and will end June 11, 1947. The junior and senior class began 
March 28, 1946 and will end June 11, 1947. The Dean is Francis G. 
Blake, M.D. ‘ 


DISTRICT OF COLUMBIA 
Washington 


GeorGcetown University Scnoot or Mepicine, 3900 Reservoir Road, 
N.W., Zone 7.—Organized in 1851. First class graduated in 1852. The 
faculty is composed of 48 professors, 50 associate professors, 25 assistant 
protessors, 12 adjunct professors and 151 instructors, a total of 286. 
Three years of premedical work are required for admission. The fees 
average $520 per academic year. Registration for 1945-1946 was 354, 
graduates 81. An accelerated program was adopted June 29, 1942 and 
deceleration began March 17, 1946. The last session for freshmen began 
Sept. 10, 1945 and ended May 25, 1946; the sophomore, junior and senior 
classes began July 9, 1945 and ended March 16, 1946. The next session 
will begin Sept. 16, 1946 and will end June 7, 1947. The Dean is 
David V. McCauley, S.J., Ph.D. 

Georce Wasnincton University Scnoot or Meptcine, 1335 H 
Street, N.W.—Organized in 1825 as the Medical Department of Columbian 
College. Also authorized to use the name ‘National Medical College.” 
Classes were graduated in 1826 and im all subsequent years except 
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1834-1838 and 1861-1863 inclusive. The original title was changed to 
Medical Department of Columbian University in 1873. In 1903 it 
ihsorbed the National University Medical Department. In 1904 by an Act 
¢ Congress the title of George Washington University was granted to the 
stitution. Coeducational since 1884. The faculty is composed of 81 
rofessors and 150 instructors, demonstrators and assistants, a total of 231. 
Sixty semester hours of college work are required for admission for 
1945-46 and ninety hours will be required for the session beginning 
September 1947. The fees average $550 per academic year. An acceler- 
ted program was adopted June 8, 1942 and deceleration began March 9, 
1946. The registration for 1945-46 was 325; graduates, 83. The last 
session for freshmen began Sept. 17, 1945 and ended June 15, 1946; 
the last session for sophomores, juniors and seniors began June 18, 1945 
and ended March 9, 1946 for the sophomores and juniors and Feb. 22, 
1946 for seniors. The next session for all classes will begin Sept. 30, 
1946 and will end June 1, 1947. The Dean is Walter A. Bloedorn, M.D. 

Howarp University CoL_itece or Mepicine, Fifth and W Streets, 
N.W.—Chartered in 1867. Organized in 1869. The first class graduated 

1871. Coeducational since organization. Negro students compose a 
majority of those in attendance. The faculty comprises 38 professors and 
74 instructors and assistants, a total of 112. The admission requirements 
are at least two years of collegiate work. The course covers four years 
f thirty-three weeks each. The fees are, respectively, $334, $334, $324 
and $331. <An accelerated program was adopted June 12, 1943 and 
deceleration began June 7, 1946. The registration for 1945-1946 was 274. 
The last class began Sept. 29, 1945 and ended June 7, 1946. The next 
session will begin Sept. 28, 1946 and will end June 6, 1947. The Dean 
is Joseph L. Johnson, M.D. 


GEORGIA 
Atlanta 


Emory Untverstty Scuoot or Mepicine, 50 Armstrong Street, 
Zone 3.—Organized in 1854 as the Atlanta Medical College. Classes 
graduated 1855 to 1861, when it suspended. Reorganized in 1865. A 
class graduated in 1865 and each subsequent year except 1874. In 1898 
it merged with the Southern Medical College (organized in 1878), taking 
the name of Atlanta College of Physicians and Surgeons. In 1913 it 
merged with Atlanta School of Medicine (organized in 1905), reassuming 
the name of Atlanta Medical College. Became the School of Medicine of 
Emory University in 1915. Three years of collegiate work are required 
for admission. The course of study is four academic years of thirty- 
two weeks each. The fees for each of the four academic years are $500. 
An accelerated program was adopted June 15, 1942 and deceleration began 

March 1946. The registration for 1945-46 was 237, graduates, 64. 
The last session for freshmen began Sept. 24, 1945 and ended June 15, 
1946; the last session for sophomores, juniors and seniors began July 2, 
1945 and ended March 19, 1946. The next session for freshman and 
sophomore classes will begin Sept. 24, 1946 and will end June 15, 1947; 
for other classes sessions began March 25, 1946 and will end March 15, 
1947. The Dean is Eugene A. Stead, Jr., M.D. 


Augusta 


University oF GrorGta Scuoo. or Mepicine, University Place.— 
Organized in 1828 as the Medical Academy of Georgia, the name being 

unged to the Medical College of Georgia in 1829. After 1873 it wus 
known as the Medical Department of the University of Georgia. On 
July 1, 1933, the name was changed to the University of Georgia School 
{ Medicine. Property transferred to the University in 1911. Classes 
were graduated in 1833 and all subsequent years except 1862 and 1863. 
Coeducation was begun in 1920. The faculty includes 29 professors and 
7 associate and assistant professors, instructors, lecturers and assistants, 
a total of 86. Of this number two are on military leave. Three years of 
collegiate work are required for admission. An accelerated program 
was adopted July 1, 1942 and deceleration began in April 1946. The 
fees average $225 per academic year for residents of Georgia; nonresi- 
dents $445, The registration for the 1945-46 session was 286; graduates 
68. The last session for the upper classes began July 9, 1945, and ended 
March 23, 1946; the first year class entered Sept. 27, 1945 and ended 
June 8, 1946. The present session for the third and fourth year classes 
began April 11, 1946 and will end March 24, 1947; the first and second 
ear classes will begin Sept. 9, 1946 and will end June 19, 1947. The 
Dean is G. Lombard Kelly, M.D. 


ILLINOIS 


Chicago 
Lovota University Scuoot oF Mepicine, 706 South Wolcott Ave- 
nue.—Organized in 1915 by acquisition of Bennett Medical College which 


had been organized in 1869. Facilities enlarged upon by acquisition of 
Chicago College of Medicine and Surgery, faculties in basic sciences put 
on full time basis and present title assumed in 1917. Operated as an 
organic part of Loyola University. Coeducational since organization. The 
faculty is composed of 34 professors and 286 associate and assistant pro- 
tessors, associates, instructors and assistants, a total of 320. Ninety 
semester hours of collegiate work are required for admission. The fees 
for the academic year beginning Sept. 30, 1946 will be $600.00. An 
accelerated program was adopted July 6, 1942 and deceleration began 
Oct. 1, 1945. The registration for 1945-46 was 309, graduates 68. The 
last session for freshmen began Oct. 1, 1945 and ended July 13, 1946; 
the session for sophomores and juniors began July 5, 1945 and ended 
April 17, 1946; the session tor seniors began July 5, 1945 and ended 
March 16, 1946. The present session for juniors and seniors began 
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April 29, 1946 and will end March 29, 1947 and Feb. 7, 1947 respec- 
tively. The next session for freshmen and sophomores will begin Sept. 
30, 1946 and will end June 28, 1947. The Dean is James J. Smith, M.D. 
» NorTHWestern University Mepicar Scnoor, 303 East Chicago Ave- 
nue.—Organized in 1859 as the Medical Department of Lind University. 
First class graduated in 1860. In 1864 it became independent as the 
Chicago Medical College. It united with Northwestern University in 
1869 but retained the name of Chicago Medical College until 1891, when 
the present title was taken. Became an integral part of Northwestern 
University in 1905. Coeducational since 1926. The faculty comprises 
30 professors, 148 associate and assistant professors and 465 associates, 
instructors and clinical assistants, a total of 643. The requirement for 
admission is 85 semester hours of collegiate work. The B.S. in medicine 
degree may be conferred before the end of the senior year. A hospital 
internship is required for graduation. An accelerated program was adopted 
June 17, 1942 and deceleration began July 1, 1946. The total fees are $500 
each year. The registration for 1945-46 was 565; graduates, 155. The last 
session for sophomores, juniors and seniors began June 27, 1945 and ended 
March 20, 1946; the last session for freshmen began Oct. 1, 1945 and 
ended June 15, 1946. The present session began March 27, 1946 for 
juniors and seniors; and will begin Sept. 27, 1946 for freshmen and 
sophomores and will end June 14, 1947, The Dean is J. Roscoe 
Miller, M.D. 

University or Cuicaco, Tne Scnoot or Mepicine, Fifty-Eighth 
Street and Ellis Avenue.—Organized in 1924, as a part of the Ogden 
Graduate School of Science of the University of Chicago. In 1932, 
when the University of Chicago reorganized its departments, the medical 
departments were included in the Division of Biological Sciences. The work 
of the first two years in the medical courses has been given on the 
University Quadrangles since 1899; but the last two years were offered 
only at Rush Medical College which was affiliated with the university 
until 1927 when actual work in the clinical departments on the campus 
began. After that time, candidates for the degree of Doctor of Medicine 
could take the work of the first two years on the campus and the work 
of the third and fourth years either on the campus or at the Rush 
Medical College. In June 1940 Rush Medical College became affiliated 
with the University of Illinois College of Medicine. All undergraduate’ 
instruction is now given only on the campus of the University of Chicago. 
The faculty of the Schoo! of Medicine is composed of 90 professors, 
125 associates, instructors and others, a total of 214. The requirements 
for admission are 90 semester hours of collegiate work. The B.S. degree 
may be obtained during the second year. The curriculum covers twelve 
quarters of work. Sixty-five students are admitted to the first year class 
each year. The tuition fee averages $595. The registration for 1945-1946 
was 247; graduates, 58. Quarters begin in March, June, September and 
December of each year. All correspondence relating to general policies 
should be addressed to A. C. Bachmeyer, M.D., Associate Dean of the 
Biology Division, and that pertaining to student affairs to F. J. Mullin, 
Ph.D., Dean of Students. 

University oF ILtinois CoLtece or Mepicine, 1853 West Polk 
Street, Zone 12.—Organized in 1882 as the College of Physicians and 
Surgeons. The first class graduated in 1883. It became the Medical 
Department of the University of Illinois by affiliation in 1897. Relation- 
ship with the university was canceled in June 1912, and was restored in 
March 1913, when the present title was assumed. The staff of the Rush 
Medical College was incorporated in the University of Illinois College of 
Medicine in 1942 and at the same time Presbyterian Hospital, Chicago, 
became a teaching unit of the university. Coeducational since 1898. Three 
years of collegiate work are required for admission. The B.S. in medicine 
degree is conferred at the end of the second year. The faculty is com- 
posed of 250 professors and 250 associates, instructors and assistants, a 
total of 500. An accelerated program was adopted June 15, 1942 and 
deceleration began in June 1946. The fees for residents of Illinois aver- 
age $291 per academic year; non-residents pay an additional fee of $150. 
The registration for the 1945-1946 session was 647. The last session 
began Oct. 1, 1945 and ended June 21, 1946. The next session will 
begin Sept. 30, 1946 and will end June 20, 1947. The Vice President is 
Andrew C. Ivy, M.D. 


INDIANA 


Bloomington-Indianapolis 

INDIANA University Scuoot or Mepicine, Bloomington, 1040 West 
Michigan Street, Indianapolis.—Organized in 1903 but did not give all 
the work of the first two years of the medical course until 1905. In 1907, 
by union with the State College of Physicians and Surgeons, the complete 
course in medicine was offered. In 1908 the Indiana Medical College, 
which was formed in 1905 by the merger of the Medical College of 
Indiana (organized in 1878), the Central College of Physicians and Sur- 
geons (organized in 1879), and the Fort Wayne College of Medicine 
(organized in 1879) merged into it. The first class was graduated in 
1908. Coeducational since organization. The B.S. degree in anatomy 
and physiology is conferred. Three years of college work are required for 
admission. Each calendar year is divided into three semesters. The work 
given in two semesters is equivalent to the work formerly given in a year. 
The work of the first two semesters is given at Bloomington; the 
remainder of the work at Indianapolis. An accelerated program was 
adopted May 12, 1942 and deceleration began April 23, 1946. Regular 
fee for two semesters of work is $221 for residents of Indiana and $426 
for nonresidents. The registration for the 1945-1946 session was 359. 
The last session began Sept. 3, 1945 and ended April 23, 1946. The next 
session will begin Sept. 23, 1946 and will end June 11, 1947. The Exec. 
Sec., Admin. Com., is John D. Van Nuys, M.D., Indianapolis. 
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IOWA 
Iowa City 


State Uwntversiry or Iowa Cottece or Mepicixe, University 
Campus.—Organized in 1869. First session began in 1870. First class 
graduated in 1871, Absorbed Drake University College of Medicine in 
1913. Coeducational since 1870. The faculty is made up of 56 professors, 
74 lecturers, demonstrators and assistants, a total of 130. Three years 
of collegiate work are required for admission. The B.A. degree in the 
combined course of liberal arts and medicine is conferred. An accelerated 
program was adopted May 11, 1942 and deceleration began June 15, 1946. 
The tuition fee is $230 each year for residents of lowa and $490 for 
nonresidents. The registration for 1945-1946 was 293; graduates 67. 
The last session for sophomores, juniors and seniors began July 2, 1945 
and ended March 23, 1946; the last freshman class began Sept. 24, 1945 
and ended June 22, 1946. The present session began on April 1, 1946 for 
juniors and seniors and will end March 15, 1947, and will begin on 
Sept. 23, 1946 for freshmen. and sophomores and will end June 6, 1947, 
The Dean is Ewen Murchison MacEwen, M.D. 


KANSAS 


Lawrence-Kansas City 

University oF Kansas Scuoot or Mepicine, Lawrence, 39th Street 
and Rainbow Boulevard, Kansas City.—Organized in 1880. It offered 
only the first two years of the medical course until 1905, when it merged 
with the Kansas City (Mo.) Medical College, founded in 1869, the College 
of Physicians and Surgeons, founded in 1894, and the Medico-Chirurgical 
College, founded in 1897. Absorbed Kansas Medical College of Topeka 
in 1913, The first class graduated in 1906. The clinical courses are 
given in Kansas City. Coeducational since 1880. The faculty includes 
82 professors and 130 instructors, assistants, and others, a total of 212. 
he requirement for admission is three years of collegiate work. An accel- 
erated program was adopted in June 1942 and deceleration began June 21, 
1946, The annual fees average $200 per year at Lawrence Division and 
$250 per year at Kansas City Division. The nonresident fees are $500 per 
year at the Kansas City Division. The registration for 1945-1946 was 
291; graduates 75. The last session for sophomore, junior and senior 
classes began on July 2, 1945 and ended March 9, 1946. The last fresh- 
man class began Sept. 17, 1945 and ended June 15, 1946. The subsequent 
session began on March 18, 1946 for juniors and seniors, and will begin 
on Sept. 20, 1946 for sophomores and freshmen. The Dean is Harry R. 
Wahl, M.D., Kansas City. 


KENTUCKY 


Louisville 

University oF Lovisvitte Scuoot or Mepicine, 101 West Chestnut 
Street, Zone 2.—Organized in 1837 as Louisville Medical Institute. The 
first class graduated in 1838, and a class graduated each subsequent year 
except 1863. In 1846 the name was changed to University of Louisville 
Medical Department. In 1907 it absorbed the Kentucky University Medi- 
cal Department; in 1908, the Louisville Medical College, the Hospital 
College of Medicine and the Kentucky School of Medicine. In 1922 it 
changed its name to the University of Louisville School of Medicine. 
Coeducational since organization. Two years of collegiate work are the 
minimum requirements for admission. Preference is given applicants with 
a degree or three college years leading to a degree. The faculty numbers 
106 professors and 133 assistants, instructors and others, a total of 239. 
An accelerated program was adopted July 1, 1942 and deceleration will 
begin in the fall of 1947. Fees are $450 for residents of Louisville and 
Jefferson County and $550 for nonresidents, per school year. The regis- 
tration for 1945-1946 was 351; graduates 91. The last session began on 
July 11, 1945 and ended March 23, 1946. The present session began 
on April 1, 1946 and will end on Dec. 21, 1946. The subsequent session 
will begin on Jan. 6, 1947 and will end on Sept. 20, 1947. The Dean is 
John Walker Moore, M.D. 


LOUISIANA 


New Orleans 

Lovurstana State Uwniverstry Scuoot or Mepicine, 1542 Tulane 
Avenue, Zone 13.—Organized January 1931 as Louisiana State Univer- 
sity Medical Center. Present title in 1939. Coeducational. First session 
October 1931, with students of first and third year. Faculty comprises 
21 professors and 113 associate professors, assistant professors, instructors 
and assistants, a total of 134. Course covers four sessions of not less 
than 32 weeks each. A minimum of three years collegiate work is required 
for admission. An accelerated program was adopted June 25, 1942 and 
deceleration began May 25, 1946. Total fees, $123.50 each year for resi- 
dents of Louisiana; additional tuition of $400 each year for nonresidents. 
The registration for 1945-1946 was 310; graduates 67. The last session 
began June 28, 1945 fot second, third and fourth year students, and 
Sept. 13, 1945 for first year students. The session ended March 13, 1946 
for second, third and fourth year students, and May 25, 1946 for first 
year students. The present session began on June 10, 1946 for third and 
fourth year students, and will begin Sept. 10, 1946 for first and second 
year students. It will end March 8, 1947 for third and fourth year 
students, and May 31, 1947 for first and second year students. ©The 
Dean is Vernon W. Lippard, M.D., 

Tutanxe University or Lovistana Scuoot oF Meptcine, 1430 
Tulane Avenue.—-Organized in 1834 as the Medical College of Louisiana. 
Ciasses were graduated in 1835 and in all subsequent years except 1863- 
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1865, inclusive. It became the Medical Department of the Tulane Upyj. 
versity of Louisiana in 1884. Present title in 1913. Coeducational since 
1915. The faculty comprises 34 professors and 245 associate and assist int 
professors, instructors and assistants, a total of 279. A minimum of tlce 
years of collegiate work is required for admission. An accelerated pro. 
gram was adopted July 1, 1943 and deceleration began June 1, 1946, 
Total fees average $550 per academic year. The registration for the 
1945-1946 session was 474. The last session began on Sept. 1, 1945 and 
ended May 15, 1946. The next session will begin Sept. 2, 1946 and wil} 
end June 11, 1947. The Dean is Maxwell E. Lapham, M.D. 


MARYLAND 


Baltimore 


Jounxs Horxtns Universiry Scuoot oF Mepicine, 710 North Wash. 
ington Street.—The nucleus of a Medical Faculty was constituted in 1883, 
Systematic postgraduate instruction in pathology and bacteriology was 
begun in 1886. School was fully organized and opened in 1893. The first 
class graduated in 1897, Coeducational since organization. The faculty 
consists of 175 professors and 299 instructors, assistants and others, a 
total of 474. The requirement for admission is a collegiate degree. The 
course extends over four years of cight and one-half months each. An 
accelerated program was adopted June 1, 1942 and deceleration began 
March 19, 1946. The fees average $627 per academic year. The reygis- 
tration for 1945-1946 was 298; graduates 76. The last session began on 
June 8, 1945 for sophomores, juniors and seniors and ended March 19, 
1946, and began on Sept. 10, 1945 for freshmen and ended May 28, 1946, 
The next session will begin on Sept. 30, 1946 for all classes and will 
end June 10, 1947. The Dean is Alan M. Chesney, M.D. 

UNIVERSITY OF MARYLAND ScuHoot oF MEDICINE AND COLLEGE oF 
Puysictans AND SwurGeons, Lombard and Greene Streets, Zone 1.— 
Organized in 1807 as the College of Medicine of Maryland. The first 
class graduated in 1810. In 1812 it became the University of Maryland 
School of Medicine. Baltimore Medical College was merged with it in 
1913. Im 1915 the College of Physicians and Surgeons of Baltimore was 
merged and the present name assumed. Coeducational since 1918. The 
faculty consists of 52 professors and 359 associate and assistant pro- 
fessors and others, a total of 411. Three years of college work is required 
for admission. An accelerated program was adopted June 25, 1942 and 
deceleration began March 22, 1946. The tuition fees average $508 for 
residents of the state; for nonresidents approximately $150 additional. 
The registration for 1945-1946 was 359; graduates 97. The last session 
for sophomores, juniors and seniors began July 19, 1945 and ended 
March 22, 1946; the last freshman session began Sept. 19, 1945 and 


ended May 25, 1946. The next session begins for all classes Sept. 5, 


1946 and will end June 7, 1947. The Acting Dean is H. Boyd 
Wylie, M.D. 


MASSACHUSETTS 


Boston 

Boston University Scnoot or Mepicine, 80 East Concord Street.— 
Organized in 1873 as a homeopathic institution. In 1874 the New England 
Female Medical College, founded in 1848, was merged into it. The first 
class was graduated in 1874. Became nonsectarian in 1918. Coeducational 
since organization. Applicants are required to present a minimum of three 
years of premedical work. The faculty includes 27 professors, 212 asso- 
ciate and assistant professors, instructors and others, a total of 239. An 
accelerated program was adopted June 30, 1942 and deceleration began 
in March 1946. Total fees average $500 per year. The registration for 
1945-1946 was 247; graduates 60. The last session for sophomores, juniors 
and seniors began June 29, 1945 and ended March 9, 1946. The last 
freshman class began Sept. 21, 1945 and ended June 20, 1946. The 
present senior class began June 3, 1946 and will end May 17, 1947. 
All other classes will be enrolled Sept. 19, 1946 and the session will end 
June 7, 1947. The Dean is Donald G. Anderson, M.D. 4 

Harvarp Mepicat Scnoor, 25 Shattuck Street, Zone 15.—rganized 
in 1782. The first class graduated in 1788. It has a faculty of 205 mem- 
bers, and 498 other instructors and assistants, a total of 703. Two years 
of collegiate work are required fer admission. The accelerated program 
was adopted July 1, 1942 and deceleration will begin in June 1947, The 
fees average $490. The registration for 1945-1946 was 492; graduates 141. 
The last session for seniors began June 25, 1945 and ended March 23, 
1946; the last session for sophomores and juniors began July 2, 1945 
and ended March 31, 1946; freshmen began Sept. 24, 1945 and the class 
ended June 15, 1946. The present sessioti began April 1, 1946 for juniors 
and seniors and will end May 31, 1947, and Sept. 23, 1946 for fresh- 
men and sophomores and will end June 14, 1947. The Dean is C. Sidney 
Burwell, M.D. 

Turts Cottece Mepicat Scuootr, 416 Huntington Avenue.—Organ- 
ized in 1893 as the Medical Department of Tufts College. The first 
class graduated in 1894. Coeducational since 1894. It has a faculty of 
104 professors and 336 instructors, lecturers and others, a total of 440. 
Four academic years of college study are required for admission. An 
accelerated program was adopted June 15, 1942 and deceleration began in 
March 1946. The total fees for each of the four years, respectively, are 
$600. The registration for 1945-1946 was 410; graduates 103. The last 
session for sophomores, juniors and seniors began on July 5, 1945 and 
ended March 27, 1946; for freshmen on Sept. 17, 1945 and ended June 1, 
1946. The present session for seniors began on April 8, 1946 and will 
end June 1947, and for freshmen, sophomores and juniors will begin 
on Sept. 25, 1946 and will end in June 1947. The Dean is Dwight 
O'Hara, M.D. 
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MICHIGAN 
Ann Arbor 


University OF MicuiGgAn Mepicat Scnoor.—Organized in 1850 as 
the University of Michigan Department of Medicine and Surgery. The 
rst class graduated in 1851. Present title assumed in 1915. Coeduca- 
tional since 1870. It has a faculty of 28 professors, 19 associate pro- 
fessors, 31 assistant professors, 89 assistants, instructors and lecturers, 
, total of 167. The entrance requirements are ninety semester hours. 
An accelerated program was adopted June 15, 1942 and deceleration will 
begin Sept. 23, 1946. The fees average $280 per academic year; for 
nonresidents $450 a year. The registration for 1945-1946 session was 543. 
The last freshman class began Oct. 29, 1945 and ended July 20, 1946; 
sophomore class began July 30, 1945 and ended June 8, 1946; junior 
class began April 30, 1945 and ended Feb. 16, 1946; the last senior class 
began Dec. 4, 1944 and ended Sept. 15, 1945. The present senior class 
began Feb. 25, 1946 and will end Dec. 14, 1946. The next class for 
freshmen and sophomores will begin Sept. 23, 1946 and will end June 10, 
1947. The Dean is Albert C. Furstenberg, M.D. 


Detroit 


Wayne University Co_iece or Mepicine, 1516 St. Antoine Street.— 
Organized as the Detroit College of Medicine in 1885 by consolidation of 
the Detroit Medical College (organized in 1868) and the Michigan College 
of Medicine (organized in 1879). Reorganized with the title of Detroit 
College of Medicine and Surgery in 1913. The first class graduated in 
1869. In 1918 it became a municipal institution under the control of the 
Detroit Board of Education. In 1934 the name was changed by action 
f the Detroit Board of Education to Wayne University College of Medi- 
cine, as a part of the program of consolidation of the Detroit city colleges 
into a university system. Coeducational since 1917. Entrance require- 
ment is 60 semester hours from an accredited college or university. An 
accelerated program was adopted June 29, 1942 and deceleration will 
begin in the fall of 1947. The faculty consists of 46 professors, 302 lec- 
turers and others, a total of 348. The fees average $535 for Wayne 
County residents, and for nonresidents $568. The registration for 1945- 
1946 was 252; graduates 53. The last session began July 2, 1945 and 
ended March 23, 1946. The present session began July 8, 1946 and will 
end June 14, 1947. The Dean is Hardy A. Kemp, M.D. 


MINNESOTA 


Minneapolis 

UNIVERSITY OF MINNESOTA MEDICAL ScHoOoL, Zone 14.—Organized in 
1883 as the University of Minnesota College of Medicine and Surgery, 
reorganized in 1888 by absorption of St. Paul Medical College and Min- 
nesota Hospital College. The first class graduated in 1889. In 1908 the 
Minneapolis College of Physicians and Surgeons, organized in 1883, was 
merged. In 1909 the Homeopathic College of Medicine and Surgery 
was merged. Present title in 1913. Coeducational since organization. 
The faculty includes 295 professors, of whom 91 are on full time appoint- 
ment and 204 on part time, and 137 instructors, 17 of whom are on full 
time appointment and 120 on part time, a total of 432. An accelerated pro- 
gram was adopted June 17, 1942 and deceleration will begin in the fall 
of 1947. The entrance requirements are three years of university work. 
Students are required to meet the requirements for a degree of B.S. or 
B.A. before receiving the degree of Bachelor of Medicine (M.B.), which is 
granted at the end of the course. The M.D. degree is conferred after a 
year of intern work, of advanced laboratory work, or of public health work 
has heen completed. Total fees are $231 per academic year for residents 
and $450 for nonresidents. The registration for 1945-1946 was 426; gradu- 
ates 126. The last session began July 2, 1945 and ended March 21, 1946. 
The present session began April 1, 1946 and will end in December 1946. 
The following session will begin Jan. 6, 1947 for all classes and will 
end Sept. 12°1947. The Dean is Harold S. Diehl, M.D. 


MISSOURI 
St. Louis 


Sr. Louts Universitry Scnuoot or Mepicine, 1402 South Grand 
Boulevard, Zone 4.—Organized in 1901 as the Marion-Sims-Beaumont 
Medical College by union of Marion-Sims Medical College, organized in 
1890, and Beaumont Hospital Medical College, organized in 1886. First 
class graduated in 1902. It became the Medical School of St. Louis 
University in 1903. The faculty is composed of 124 professors and 217 
mstructors and assistants, a total of 341. The completion of three years 
of college study is the minimum admission requirement but students 
presenting meritorious credits in excess of the minimum are accepted by 
preterence, An accelerated program was adopted June 15, 1942 and 
deceleration began March 16, 1946. The fees average $611 per academic 
year. The registration for 1945-1946 was 489; graduates 124. The last 
session began on June 29, 1945 and ended March 16, 1946. The next 
session will begin on Sept. 17, 1946 and will end on June 1, 1947. The 
Dean is Alphonse M. Schwitalla, S.J., Ph.D. 

Wasutncron University Scnoot or Mepscine, Kingshighway and 
Euclid Avenue, Zone 10.—Organized in 1942 as the Medical Department 
ot St. Louis University. The first class graduated in 1843. In 1855 it 
was chartered as an independent institution under the name of St. Louis 
Medical College. In 1891 it became the Medical Department of Wash- 
ington University. In 1899 it absorbed the Missouri Medical College. 
Coeducational since 1918, The faculty comprises 168 professors and 364 
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lecturers, instructors and others, a total of 532. Three years of college 
work is required for admission. The B.S. degree in medicine is conferred 
at the end of the third or fourth year. An accelerated program was adopted 
June 15, 1942 and deceleration began March 23, 1946. The fees average 
$601, The registration for 1945-1946 was 361; graduates 93. The last 
session for sophomores, juniors and seniors began on July 9, 1945 and 
ended March 30, 1946. The session for freshmen began Sept. 27, 1945 and 
ended June 22, 1946. The present session for juniors and seniors began 
on April 1, 1946 and will end June 12, 1947, and for freshmen and 
sophomores the next session will begin on Sept. 12, 1946 and will end 
on June 12, 1947. The Acting Dean is Robert A. Moore, M.D. 


NEBRASKA 
Omaha 


Creicuton University ScuooL or Mepicine, 306 North Fourteenth 
Street, Zone 2.—Organized in 1892 as the John A. Creighton Medical 
College. The first class graduated in 1893. Present title in 1921. Coedu- 
cational since organization. It has a faculty of 79 professors and 83 
instructors, lecturers and assistants, a total of 162. Sixty semester hours 
of collegiate work are required for admission. An accelerated program 
was adopted July 7, 1942 and deceleration began March 18, 1946. The 
tuition fees average $474 per academic year. The registration for 1945- 
1946 was 242; graduates 59. The last session for sophomores, juniors 
and seniors began July 6, 1945 and ended March 16, 1946. The last 
freshman class began Sept. 28, 1945 and ended June 6, 1946. The next 
session will begin on Sept. 27, 1946 and will end June 5, 1947. The 
Dean is Charles M. Wilhclmj, M.D. 

University oF Nepraska COLLEGE OF MepIcINE, Forty-Second Street 
and Dewey Avenue, Zone 5.—Organized in 1881 as the Omaha Medical 
College. The first class graduated in 1882. It became the Medical Depart- 
ment of Omaha University in 1891. In 1902 it affiliated with the Uni- 
versity of Nebraska, with the present title. The instruction of the first 
two years was given at Lincoln and of the last two at Omaha until 1913, 
when the work of all four years was transferred to Omaha. Coeducational 
since 1882. The faculty is composed of 78 professors and 54 lecturers 
and instructors, a total of 132. Three years of college work are required 
for admission. The B.S. degree in medicine is conferred at the end of 
the second year. An accelerated program was adopted June 12, 1942 and 
deceleration will be effected. The fees average $269 per academic year. 
The registration for 1945-1946 was 318; graduates 75. The last session 
for sophomores, juniors and seniors began July 2, 1945 and ended 
March 23, 1946. The last session for freshmen began Sept. 21, 1945 
and ended June 8, 1946. The present session for juniors and seniors 
began April 1, 1946. The next session for freshmen and sophomores 
will begin Sept. 13, 1946 and will end June 7, 1947. The Dean is 
Harold C, Lueth, M.D. 


NEW YORK 
Albany 


ALBANY Mepicat CoLiece, 47 New Scotland Avenue.—Organized in 
1838. The first class graduated in 1839. It became the Medical Depart- 
ment of Union University in 1873. In 1915 Union University assumed 
educational control. Coeducational since 1915. The faculty is composed 
of 92 professors, associate and assistant professors and 135 associates, 
instructors, assistants and others, a total of 227. The requirement for 
admission is three years of college work. An accelerated program was 
adopted July 6, 1942 and deceleration began in July 1946. The fees 
average $532 per academic year. The registration for 1945-1946 was 180; 
graduates 44. The last session began July 2, 1945 and ended March 23, 
1946. The present session began March 25, 1946 for sophomores and 
juniors, and April 1, 1946 for seniors, and will end March 22, 1947, 
April 5, 1947 and May 31, 1947, respectively, and will begin Sept. 30, 
1946 for freshmen and end June 21, 1947. The Dean is R. S. Cun- 
ningham, M.D. 


Brooklyn 


Lone Istanp CoLitece or Mepicine, 350 Henry Street, Zone 2.— 
Chartered in 1930, was originally organized in 1858 as the Long Island 
College Hospital. From the collegiate department the first class graduated 
in 1860 and the last class in 1930. The first class of the Long Island 
College of Medicine was graduated in 1931. It is coeducational. It has 
a faculty of 115 professors, associate, assistant, clinical and assistant 
clinical professors, and 310 lecturers, associates, instructors, assistants 
and others, a total of 425. Three years of collegiate work, including 
specified courses, are required for admission. An accelerated program was 
adopted July 6, 1942 and deceleration began in March 1946. The fees 
are $610 per academic year. The registration for 1945-1946 was 411; 
graduates 101. The last session for sophomores, juniors and seniors began 
June 25, 1945 and ended March 23, 1946. The last freshman class 
began on Sept. 24, 1945 and ended on June 8, 1946. The next session 
begins for freshmen and sophomores on Sept. 23, 1946 and ends June 14, 
1947; for juniors and seniors the present session began April 1, 1946 
and will end April 12, 1947. The President and Dean is Jean A. 


Curran, M.D. 
Buffalo 


University or Burrato Scnoot or Mepicine, 24 High Street.— 
Organized in 1846. The first class graduated in 1847. It absorbed the 
Medical Department of Niagara University in 1898. Coeducational since 
organization. The faculty is composed of 111 professors and 172 asso- 
ciates, assistants and others, a total of 283. The minimum requirement 
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for admission is three years of collegiate work including certain prescribed 
science subjects. An accelerated program was adopted July 6, 1942 and 
deceleration began in June 1946. The fees for the entire course are $2,000. 
The registration for 1945-1946 was 306. The last session began on Oct. 1, 
1945 and ended June 22, 1946. The next session will begin Sept. 30, 
1946 and will end June 21, 1947. The Dean is Stockton Kimball, M.D. 


New York 

Cotumsta University CoLtece or Paysicians anp SurGEoNS, 630 
West One Hundred and Sixty-Eighth Street.—The medical faculty of 
Columbia College, then known as King’s College, was organized in 1767. 
Instruction was interrupted by the War of the Revolution. The faculty 
was reestablished in 1792 and merged in 1814 with the College of Physi- 
cians and Surgeons, which had received an independent charter in 1807. 
In 1860 the College of Physicians and Surgeons became the Medical 
Department of Columbia College. This merger became permanent by 
legislative enactment in 1891. Columbia College became Columbia Uni- 
versity in 1896. The medical school has been coeducational since 1917. 
The teaching staff is composed of 324 professors and 689 instructors, 
demonstrators and others, a total of 1,013, including teaching staff in 
dentistry, nursing, public health and graduate medical education. Three 
years of collegiate work are required for admission. An accelerated pro- 
gram was adopted July 7, 1942 and deceleration began in March 1946. 
Fees average $535 per academic year. The registration for 1945-1946 
was 458; graduates 113. The last session began on July 2, 1945 for 
sophomores, juniors and seniors and ended on March 23, 1946. The last 
session for the freshmen began on Oct. 4, 1945 and ended June 8, 1946. 
rhe present session began on March 28, 1946 for the juniors and seniors 
1947, and will begin on Sept. 12, 1946 for the fresh- 
1947. The Dean is Willard C. 


and will end June 3, 
men and sophomores and will end June 3, 
Rappleye, M. D. 

Cornett Untversiry Mepicat Cotrece, 1300 York Avenue.—Organ- 
ized im 1898, Coeducational since organization. First year teaching was 
given formerly to approximately one third of the class at Ithaca but in 
1938 this division was discontinued and all instruction is now in New York 
City. The faculty professors and 286 instructors, 
assistants and others, a total of 493. All students admitted are from 
approved colleges for premedical training. The requirement for admission 
is three years of college work. An accelerated program was adopted 
July 8, 1942 and deceleration began in June 1946. The fees average 
$625 per year. The registration for 1945-1946 was 315; graduates 80. 
The last session began for sophomores, juniors and seniors July 11, 1945 
1946. The freshman class began Oct. 1, 1945 and 
The present session for juniors and seniors began 
March 28, 1947. Sophomore and junior 
1946 and will end June 19, 1947. The 


is composed of 207 


and ended March 29, 
ended June 21, 1946. 
April 4, 1946 and will end 
classes will be enrolled Sept. 26, 
Dean is Joseph C. Hinsey, Ph.D. 

New Yorx Mepicat Cotrece, Avenue Hos- 


Flower anno Firrn 


PITALS, 1 East 105th Street.—Organized in 1858. Incorporated in 1860 
as the Homeopathic Medical College of the State of New York. The 
title New York Homeopathic Medical College was assumed in 1869; 


the title New York Homeopathic Medical College and Hospital in 1887; 
the tithe New York Homeopathic Medical College and Flower Hospital 
in 1908; the tithe New York Medical College and Flower Hospital in 
1936; the present title of New York Medical College, Flower and Fifth 
Avenue Hospitals, June 22, 1938. The first class graduated in 1861. 
Coeducational since 1919. Three years of college work are requited for 
admission. The school has a faculty of 114 professors and associate pro 
fessers, 74 assistant professors, 320 lecturers and assistants, a total of 508. 
An accelerated program was adopted July 1, 1942 and deceleration began 
in May 1946. The fees average $664 per academic year. The registration 
for 1945-1946 was 458; graduates 96. The last session for sophomores, 
juniors and seniors began July 5, 1945 and ended June 18, 1946 for 
sophomores and juniors and March 22, 1946 for seniors, The last class 
for freshmen began on Sept. 5, 1945 and ended June 18, 1946. The next 
session will begin on Sept. 9, 1946 and will end June 5, 1947. The 
President and Dean is J. A. W. Hetrick, M.D. 

New York Untverstty Cottece or Mepictne, 477 First Avenue, 
Zone 16.—The Medical Department of New York University (then called 
the University of the City of New York) was organized in 1841 as the 
University Medical College. In 1898 it united with the Bellevue Hos- 
pital Medical College, organized in 1861, under the name of University 
and Bellevue Hospital Medical College. In 1935 the name was changed 
to New York University College of Medicine. Coeducational since 1919. 
The faculty is composed of 274 professors, associate, assistant, clinical, 
associate clinical and assistant clinical professors and 327 lecturers, 
instructors and others, a total of 601. Entrance requirements give pref- 
erence to those who have completed not less than three full years in 
an approved college of arts and sciences. An accelerated program was 
adopted June 1, 1942 and deceleration began April 1, 1946. The fees 
average $600 per academic session. The registration for 1945-1946 was 
517; graduates 131. The last session began July 9, 1945 for sophomores, 
juniors and seniors and ended March 20, 1946, and Oct. 1, 1945 for 
freshmen and ended June 15, 1946. The present session started April 8, 
1946 for the juniors and seniors and will end in June 1947, and the first 
and second years will start Sept. 23, 1946 and will end in June 1947. 
The Dean is Currier McEwen, M.D. 


Rochester 


University or Rocnester Scnoot or Mepicine anv Dentistry, 
260 Crittendon Boulevard, Zone 7.—Organized in 1925 as the Medical 
Department of the University of Rochester. Coeducational since organi- 
zation. The faculty is composed of 79 professors, 224 lecturers, assistants, 
The accelerated program has been 


instructors and others, a total of 303. 
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adopted. Two years of collegiate work are required for admission. Any 
accelerated program was adopted July 6, 1942 and deceleration began jy 
June 1946. The fees are $500 per academic year. The registration for 
1945-1946 was 258; graduates 65. The last session for sophomores, juniors 
and seniors began July 2, 1945 and ended March 22, 1946. The last 
freshman class began Oct. 1, 1945 and ended June 22, 1946. The present 
session began on March 25, 1946 for seniors and juniors, and will end 
March 15, 1947 and will begin on Sept. 16, 1946 for sophomores and fresh. 
men, and will end June 14, 1947. The Dean is George H. Whipple, M.D. 


Syracuse 

Syracuse University CoLtitece or Mepictne, 766 Irving Avenue, 
Zone 10.—Organized in 1872, when the Geneva Medical College, chartered 
in 1834, was removed to Syracuse, under the title “The College of Physi 
cians and Surgeons of Syracuse University.” Present title assumed in 
1875, when a compulsory three year graded course was established. The 
first class graduated in 1873 and a class graduated each subsequent year. 
In 1889 the amalgamation with the university was made complete. Course 
extended to four years in 1896. Coeducational since organization. The 
faculty is composed of 67 professors and 215 associate and assistant 
professors, lecturers and instructors, a total of 282. Three years of a 
recognized college course are required for admission. An accelerated 
program was adopted July 9, 1942 and deceleration began July 1, 194¢ 
The fees average $600 per academic year. The registration for 1945-1946 
was 192. The last session for freshmen, sophomores, juniors and seniors 
began Oct. 1, 1945 and will end June 22, 1946. The next session for al! 
classes will begin Sept. 2, 1946 and will end June 2, 1947. The Dean is 
H. G. Weiskotten, M.D. 


NORTH CA”™OLINA 


Durham 

Duxe University Scnoot or Mepicine.—Organized in 1930. The 
first class was admitted Oct. 1, 1930. Coeducational. The faculty is con 
posed of 13 professors and 141 associate and assistant professors, lecturers 
instructors and assistants, a total of 154. The premedical requirement is 
three years of college work. The academic year consists of two semesters in 
the first year and three quarters each in the sophomore, junior and senior 
years. There is no summer quarter between the first and second year, 
but in the two clinical years the subjects of the autumn, winter and spring 
terms are repeated in the summer quarter. An accelerated program was 
adopted July 6, 1942 and starting with the summer quarter of 1946 this 
accelerated schedule will be optional, and students may take the two 
semesters of their first year, and three quarters in each of their subs 
quent years, and receive their certificates in four calendar years, or 
they receive permission from the Curriculum Committee they may at 
the end of their second year take the clinical quarters given during the 
summers and receive their certificates in three and one quarter calendar 
The B.S. degree in medicine may be conferred for special work 
after six quarters. Students are urged to spend three years in hospital 
or laboratory work after graduation and must give assurance satisfac 
tory to the executive committee that they will spend at least two years. 
Active duty with the Army, Navy or Public Health Service can replace 
the second year. The fees are $600 for each year of three quarters 
The registration for 1945-1946 was 282; graduates 71. During 1946 the 
quarters begin January 2, April 1, July 1, October 7 and end March 2 
June 22, September 14 and December 21. The next freshman class will 
be enrolled Oct. 7, 1946 and will end June 14, 1947. The Dean 
Wilburt C. Davison, M.D. 

Winston-Salem 

Jowman Gray ScHoor or Mepicine or Wake Forest CoLecr, 
Zone 7.—Organized in 1902 at Wake Forest as a school offering on)) 
the first two years of the curriculum. In 1941 the school was moved t 
Winston-Salem and expanded to a complete four year medical school 
under its present name. Coeducational. Ninety semester hours of colleg 
work are required for admission. An accelerated program was adopted 
June 29, 1942 and deceleration began in June 1946. The faculty num 
bers 110. Tuition is $450 per school year. The registration for 1945 
1946 was 190; graduates 47. The last session for sophomores, juniors 
and seniors began July 2, 1945 and ended March 23, 1946. The last 
freshman class began Sept. 26, 1945 and ended June 18, 1946. The present 
junior and senior class began March 27, 1946 and will end March 26, 1947 
and Dec. 20, 1946, respectively. The next freshman and sophomore class 
will begin Sept. @5, 1946 and will end June 21, 1947. The Dean is 
C. C. Carpenter, M.D. 


years, 


OHIO 


Cincinnati 


University oF Crnctnnatit CoLiece or Mepicine, Eden and Bethesda 
Avenues.—Organized in 1909 by the Union of the Medical College of O! 
(founded in 1819) with the Miami Medical College (founded in 1852 
The Medical College of Ohio became the Medical Department of the 
University of Cincinnati in 1896. Under a similar agreement, March 
1909 the Miami Medical College also merged with the University when 
the title of Ohio-Miami Medical College of the University of Cincinnat 
was taken. Present title assumed in 1915. Coeducational since organiza 
tion. Liberal arts students of the University of Cincinnati may enrol 
for the seven year combined liberal arts and medical program: The B.S. 
degree is granted on the joint recommendation of the faculties of the 
College of Liberal Arts and Medicine at the end of the first medical year. 
The faculty consists of 112 professors, associate and assistant professors. 
350 instructors, etc., a total of 462. An accelerated program was adopted 


1 
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June 29, 1942 and deceleration began in April 1946. Tuition is as 
follows: for legal residents of Cincinnati $500 a year plus breakage 


fees ($50 additional for those not legal residents). The registration for 
45-1946 was 322; graduates 76. The last session for freshmen began 
Oct. 5, 1945 and ended June 30, 1946. The session for sophomores, 
niors and seniors began June 4, 1945 and ended Feb. 23, 1946. The 
session for the freshmen and sophomore classes will begin Sept. 20, 1946 
| will end May 31, 1947. The present session for the junior and senior 
sses began March 4, 1946 and will end Feb. 1, 1947. The Dean is 
Stanley Dorst, M.D. 


Cleveland 


WesTerN Reserve University Scuoor or Mepictne, 2109 Adelbert 
Road, Zone 6.—Organized in 1843 as the Cleveland Medical College in 
peration with Western Reserve College. The first class graduated in 


in44. The school assumed the present title in 1881. In 1910 the 
Cleveland College of Physicians and Surgeons was merged. Coedu- 


mal since 1919, The faculty includes 120 
turers, assistants and others, a total of 364. The curriculum covers 
Students are required to 
have three years of college work for admission. The fees average $533 

academic year. An accelerated program was adopted June 22, 1942 

nd deceleration will be effected. The registration for 1945-1946 was 328; 
vraduates 82, The last session for the fourth year class began June 4, 

145, and ended March 9, 1946. The session for third year and second 

ir students extended from June 25, 1945, to March 16, 1946, and that 

freshmen from Sept. 17, 1945, to June 8, 1946. The 1946-47 session 

ll begin Sept. 18, 1946, for the first three classes and on Sept. 2 

seniors, and the session for all classes will end June 7, 1947. The 
Dean is Joseph T. Wearn, M.D. 


professors and 244 


four scholastic years of 38 to 40 weeks each. 


Columbus 


Onto State University CoLiece or Mepicine, Neil and Eleventh 
Avenues, Zone 10.—Organized in 1907 as the Starling-Ohio Medical Col- 
e by the union of Starling Medical College (organized in 1847 by char- 
granted by the State Legislature changing the name from Willoughby 
Medical College, which was chartered March 3, 1834) with the Ohio 
Medical University (organized 1890). In 1914 it became an integral 
rt of the Ohio State with its present title. Coeducational 
The faculty consists of 125 professors, associate and 


University 
e organization 
sistant professors, 115 lecturers, instructors and assistants, a total of 

of whom 28 are on military leave. 
An accelerated program was adopted June 
Tuition fees average $315 
The registration 
for 1945-46 was 311; graduates 72. The last session began on Oct. 2, 
1945 and ended June 10, 1946 for freshmen; June 19, 1945 and ended 
March 15, 1946 for sophomores, juniors and seniors. The present session 
began on March 15, 1946 for juniors and seniors and will end March 
15, 1947; and will begin on Oct. 1, 1946 for freshmen and sophomores 
and will end June 9, 1947. The Dean is Charles A. Doan, M.D. 


Three years of collegiate work 
required for admission. 
1942 and deceleration began in, June 1946. 

per academic year and $150 additional for nonresidents. 


} 


OKLAHOMA 
Oklahoma City 


University oF OKLANOMA Scnoot or Mepictne, 801 North East 

rteenth Street, Zone 4.—Organized in 1900. Until 1910 gave only the 
frst two years of the medical course at Norman, Oklahoma, after which 
clinical department was established at Oklahoma City by taking over 
the Medical School of Epworth University. The first class graduated in 
1911. Coeducational since organization. A new medical school building 
and a became available in 1928, and since 
September of that year the entire four year course has been given in 
Oklahoma City. It has a faculty of +1 professors, 35 associate professors, 
36 assistant professors and 111 associates, lecturers, visiting lecturers, 
ustructors and assistants, a total of 223. Prerequisites for admission are 
ree years—90 semester hours. An accelerated program was adopted 
May 10, 1943 and deceleration began March 22, 1946. Fees: $50 “‘main- 
nance and incidental fee’’ per semester. Other annual course fees aver- 
age $122, $99.50, $57 and $47, in the order given, beginning with the 
year. For students not residents of Oklahoma there is a 
tuition charge of $350 a year, plus laboratory and course fees as indicated 
for the different years. The registration for 1945-1946 was 281; graduates 
69. The last session began July 2, 1945 and ended March 22, 1946, 
The next session will begin Sept. 16, 1946 and end June 2, 1947. The 
Deau is Wann Langston, M.D. 


OREGON 
Portland 


Universiry oF Orecon Mepicat Scnuoor, Marquam Hill, Zone 1.— 
Organized in 1887. The first class graduated in 1888, and a class gradu- 


second teaching hospital 


freshman 


ated each subsequent year except 1898. The Willamette University 
Medical Department was merged in 1913. Coeducational since organiza- 
ton. It has a faculty of 119 professors and 149 instructors, assistants 


and others, a total of 268. Entrance requirements are 90 semester hours 
ef collegiate work. An accelerated program was adopted June 22, 1942 
and deceleration began March 23, 1946. The total fees are, respectively, 


$588.50, $388.50, $383.50 and $390 for residents of Oregon and $60 a 
year additional for 
282; graduates 68. The last 
March 23, 1946. 
end Jume 21, 1947. 


The registration for 1945-1946 was 
session began July 2, 1945 and ended 
The subsequent session will begin Oct. 2, 1946 and will 
The Dean is D. W. E. Baird, M.D. 


nonresidents. 
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PENNSYLVANIA 
Philadelphia 


HAuNEMANN Mepicat COLLEGE aND Hospitat oF Puitapernia, 235 
North Fifteenth Avenue, Zone 2.—Organized in 1848 as The Homeopathic 
Medical College of Pennsylvania. In 1869 it united with The Hahnemann 
Medical College of Philadelphia, taking the latter title. Assumed present 
title in 1885. The first class graduated in 1849. Coeducational beginning 
with 1941-1942 session. Three years of collegiate work in an approved 
college of arts and sciences are required for admission. It has a faculty 
of 93 professors and 111 lecturers, instructors and others, a total of 204. 
An accelerated program was adopted July 27, 1942 and deceleration began 
March 1946. Fees are respectively $555, $550, $550, and $575. The 
registration for 1945-1946 was 509; graduates 125. The last session began 
July 9, 1945 and ended March 12, 1946 for sophomores, juniors and 
seniors. The last session began for freshmen Oct. 1, 1945 and ended June 
5, 1946. The present session began April 8, 1946 for juniors and seniors 
and will end March 27, 1947, The next class will begin on Sept. 30, 1946 
for freshmen and sophomores and will end in June 1947. The Dean is 
Charles L. Brown, M.D. 

Jerrerson Mepicat CoLiece or Puirapetputa, 1025 Walnut Street. 
—Organized in 1825 as the Medical Department of Jefferson College, 
Canonsburg, Pa. It was chartered with its present title in 1838, Classes 
have been graduated annually beginning in 1826. In 1838 a separate 
university charter was granted without change of title, since which time 
it has continued under the direction of its board of trustees. It has a 
faculty of 95 associate and assistant professors and 235 
associates, lecturers, demonstrators and instructors, a total of 330. For 
1947 the requirement will be two years of college 
work. An accelerated program was adopted June 29, 1942 and decelera- 
tion will begin Oct. 1, 1946. The total fees average $462 a year. The 
registration for 1945-1946 was 605; graduates 155. The last session began 
for sophomores, juniors and seniors on July 16, 1945 and ended March 27, 
1946; freshmen began Oct. 1, 1945 ended June 17, 1946. The present 
session for juniors and seniors began April 15, 1946 and will end May 
15, 1947; sophomore and freshman classes will begin Oct. 1, 1946 and 
end June 5, 1947. The Dean is William H. Perkins, M.D. 

TempLe University Scuoor oF Mepicine, 3400 North Broad Street, 
Zone 40.—Organized in 1901. The first class graduated in 1904. Coedu- 
cational since organization. The faculty numbers 37 professors and 192 
associates, assistants and others, a total of 229. Three years of collegiate 
work are required for admission. An accelerated program was adopted 
July 1, 1942 and deceleration began March 21, 1946. The fees average 
$492 per academic year. The registration for 1945-1946 was 474; 
graduates, 125. The last session began July 2, 1945 and ended March 21, 
1946. The next session will begin Sept. 16, 1946 and will end June 10, 
1947. The Dean is William N. Parkinson, M.D. 

UNIVERSITY OF PENNSYLVANIA Scnoot oF Mepicine, Thirty-Sixth 
and Pine Streets.—Organized in 1765. Classes were graduated in 1768 
and in all subsequent years except 1772 and 1775-1779, inclusive. The 
original title was the Department of Medicine, College of Philadelphia. 
The present title was adopted in 1909. It granted the first medical 
diploma issued in America. In 1916, it took over the Medico-Chirurgical 
College of Philadelphia to develop it as a graduate school. Coeducational 
since 1914, The faculty consists of 135 professors, associate and assistant 
professors, and 424 lecturers, associates, instructors and others, a total 
of 559. Three years of collegiate work are required for admission. 
The accelerated program was adopted July 27, 1942 and deceleration began 
in April 1946. The tuition fee is $575.00 for the academic year 1946-47 
and for each subsequent year thereafter, $600.00, with a deposit fee 
of $15.00, a general fee including student health of $15.00 and a matricu- 
lation fee of $5.00. The registration for 1945-46 was 516; graduates 133. 
The last session for sophomores, juniors and seniors began on July 9, 1945 
and ended March 23, 1946. The last session for freshmen began on 
Sept. 24, 1945 and ended June 12, 1946. The present session began April 
8, 1946 for juniors and seniors and will end in March 1947; and will, 
begin on Sept. 23, 1946 for freshmen and sophomores and end in June 
1947. The Dean is Isaac Starr, M.D. 

Woman’s Mepicat COLLEGE oF PENNsyLvANIA, Henry Avenue and 
Abbottsford Road, Philade!phia 29.—-Organized in 1850. Classes were 
graduated in 1852 and in all subsequent years except 1862. It has a 
faculty of 83 professors and 76 assistants, lecturers and others, a total of 
159. At least three years of collegiate work are required for admission 
and candidates with a degree are given preference. The curriculum covers 
four years of eight and one-half months each. An accelerated program 
was adopted July 1, 1942 and deceleration began in September 1945. 
Total fees are $575 yearly. The registration for 1945-1946 was 162; 
graduates 36. The last session for freshmen, sophomores and juniors 
began Sept. 10, 1945 and ended June 15, 1946; for seniors April 23, 1945 
to Jan. 10, 1946. The next session for all students will begin Sept. 11, 
1946 and will end June 11, 1947. The Dean is Marion Fay, Ph.D. 


professors, 


the class entering in 


Pittsburgh 


UnIversiry oF PittssurGH ScHoot oF Mepicine, Bigelow Boule- 
vard.—Organized in 1886, as the Western Pennsylvania Medical College 
and in 1908 became an integral part of the University of Pittsburgh, 
removing to the university campus in 1910. The first class graduated 
in 1887. Coeducation since 1899. The faculty is composed of 30 pro- 
fessors and 370 associates, assistants and others, a total of 400. Entrance 
requirements are two years of collegiate work. Aw accelerated program 
was adopted July 6, 1942 and deceleration began in* April 1946. The total 
fees are $500 for each year. The registration for 1945-1946 was 319; 
graduates 78. The last session for sophomores, juniors and seniors began 
July 2, 1945 and ended March 23, 1946. The last freshman class began 
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Oct. 1, 1945 and ended June 29, 1946. The present session began on 
April 8, 1946 for juniors and seniors and will end March 29, 1947 and 
will begin on Sept. 30, 1946 for freshmen and sophomores and will end 
June 28, 1947. The Dean is William S. McEllroy, M.D. 


SOUTH CAROLINA 


Charleston 


Mepicat Cottece or tne State or Sovutrn Carona, 16 Lucas 
Street, Zone 16.—Organized in 1823 as the Medical College of South 
Carolina, The first class graduated in 1825. In 1832 a medical college 
hearing the present title was chartered and the two schools continued as 
separate institutions until they merged in 1838. Classes were 
graduated in all years except 1862 to 1865, inclusive. In 1913, by legis- 
lative enactment, it became a state institution. Coeducation from 1895 to 
1912, when privileges for women were withdrawn, being restored in 1917. 
It has a faculty of 45 professors, and 48 associates, instructors, and others, 
a total of 93, of which 42 are on a full time basis. An accelerated pro- 
gram was adopted June 25, 1942 and deceleration began in April 1946. 
Three years of collegiate work are required for admission. The total fees 
are $422 each year for residents of South Carolina and $622 for non- 
residents of the state. The registration for 1945-1946 was 205; gradu- 
ates 42. The last session began June 25, 1945 for sophomores, juniors 
and seniors and Sept. 27, 1945 for freshmen, and ended March 9, 1946 
for the former and June 26, 1946 for the latter. The next session will 
begin Sept. 26, 1946 for all classes and end June 6, 1947. The Dean is 
Kenneth M. Lynch, M.D. 


were 


TENNESSEE 
Memphis 


University oF Tennessee CoLtece or Mepictne, 874 Union Avenue, 
Zone 3.—Organized in 1876, at Nashville as Nashville Medical College. 
First class graduated in 1877, and a class graduated each subsequent year. 
Became Medical Department of University of Tennessee in 1879. In 
1909 it united with the Medical Department of the University of Nash- 
ville to form the joint Medical Department of the Universities of 
Nashville and Tennessee. This union was dissolved in 1911. The 
trustees of the University of Nashville by formal action of that board 


named the University of Tennessee College of Medicine as its legal 
successor. In 1911 it moved to Memphis, where it united with the 
College of Physicians and Surgeons. The Memphis Hospital Medical 
College was merged in 1913, Lincoln Memorial University Medical 
Department was merged in 1914, Coeducational since 1911. The faculty 
includes 135 professors and 208 assistants, instructors and others, a 


total of 343. Two years of collegiate work are required for admission. 
The B.S. degree in medicine is conferred at the end of the second year. 
The fees are $210 quarterly. For residents of the state the charge is 
reduced $50 each quarter. The registration for 1945-1946 was 443; 
graduates, 99. During the next academic year the quarters begin Septem- 
ber, January, March and June. The Dean is O. W. Hyman, Ph.D. 


Nashville 


Mewarry Meprcat Cotrece, Eighteenth Avenue North and Meharry 
Boulevard, Zone 8, (For Negro Youth).—This school was organized in 
1876 as the Meharry Medical Department of Central Tennessee College, 
which became Walden University in 1900. First class graduated in 1877. 
charter independent of Walden University in 1915. 
Coeducational since 1876. The faculty is made up of 58 professors and 
’4 instructors and lecturers, a tetal of 82. Two years’ work in a college 
required for admission An accelerated program was 


Obtained new 


of liberal arts are 


adopted June 14, 1943 and deceleration began June 30, 1946. Tuition 
fees are, respectively, $405, $395, $385 and $395 each year. The 
curriculum covers four academic years of thirty-two weeks each. In 
September 1942, Meharry Medical College instituted the quarter system. 


The registration for 1945-1946 was 232. The last session began on Sept. 
27, 1945 and will end June 22, 1946. The next session begins on Sept. 
30, 1946 and ends May 31, 1947. The Director of Medical Education is 
Murray C. Brown, M.D., the Dean is Michael J. Bent, M.D. 
Scnoot or Mepicine, Twenty-First Avenue 
This school was founded in 1874. The first 
1875. Coeducational since 1925. The faculty numbers 
matriculation, must be graduates of collegiate insti- 
tutions of recognized standing or seniors in absentia, who will receive 
the bachelor degree from their college after having completed successfully 
one year of work in the medicine. The course covers four 
academic years of nearly nine months each. An accelerated program was 
10, 1942 and deceleration began in March 1946. The fees 
average $515.00 per academic year. The registration for 1945-1946 was 
190; graduates 47. The last began June 18, 1945 and ended 
March 25, 1946. The next session will begin on Sept. 23, 1946 and end 
June 7, 1947. The Dean is Ernest W. Goodpasture, M.D. 


VANDERBILT UNIVERSITY 
South at Edgehill, Zone 4 
class graduated in 


255. For students 


schoc i of 


adopted June 


session 


TEXAS 
Dallas 


Soutrmwestern Mepicat COLLEGE oF tHe SOUTHWESTERN MEDICAL 
Founpatiox, 2211 Oak Lawn.—Organized in 1943 The first class 
graduated March 20, 1944. Coeducational since organization. It has 
a faculty of 136 professors (including associate and assistant professors) 
and 65 instructors and assistants or a total of 201. The medical college 
is operated on a regular program offering three trimesters of eleven 
weeks each per academic year. An accelerated program was adopted 
July 1, 1943 and deceleration will begin Sept. 30, 1946. Tuition for the 


academic $175 per trimester. Hospitalization charges are not 


year is 
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included in this fee. Ninety semester hours are required for admission 
—except under unusual circumstances. Registration for 1945-1946 was 
203. The last session began Oct. 1, 1945 and ended June 29, 1946, 
The next session will begin Sept. 30, 1946 and end June 9, 1947, The 
Dean is William L. Hart, M.D. 


Galveston 


Universtty or Texas Scnoor oF Mepicine, 912 Avenue B.—Oreay. 
ized in 1891. The first class graduated in 1892. Coeducational since 
organization. It has a faculty of 116 professors, including associate and 
assistant professors and lecturers, and 66 instructors, a total of 182. 
An accelerated program was adopted June 22, 1942 and deceleration began 
in March 1946. Ninety semester hours are required for admission to the 
freshman class matriculating Sept. 23, 1946. The fees average $109 
per academic year, including health fees for medical care and hospitaliza 


tion. The registration for 1945-1946 was 358. Graduates on March 2, 194¢ 
were 88. The last session began on Sept. 13, 1945 for freshmen and 
ended July 6, 1946. Other classes began on May 28, 1945 and ended 
Feb. 16, 1946. The present session for juniors and seniors began 


March 4, 1946 and will end on Feb. 7, 1947. The next freshman and 
sophomore class will matriculate Sept. 23, 1946 and will end June 7, 1947 
The Vice President is Chauncey D. Leake, Ph.D., and D. Bailey Calvin, 
Ph.D., is Dean of Student and Curricular Affairs. 


Houston 


Baytor University Cottece or Mepicine, 509 Lincoln Street 
Organized in 1900 at Dallas as the University of Dallas Medical Depart 
In 1903 it took its present name and became the Medical Depart 
ment of Baylor University. It acquired the charter of Dallas Medica! 
College in 1904, The school was moved to Houston in 1943. Coeducational 
since organization. The first class graduated in 1901. Entrance require 
ments are 90 semester hours of collegiate work. An accelerated progr 
was adopted July 12, 1943 and deceleration began in April 1946. The 
course covers four years of eight months each. The fees are, respective! 
$490, $480, $468, $493. The registration for 1945-1946 was 279; gradu 
The last session began July 30, 1945 for sophomores, juniors 
and seniors and ended March 25, 1946. Freshman class was enrolle 
Sept. 3, 1945 and ended May 6, 1946. The present session began for 
junior and senior classes April 15, 1946 and will end June 2, 1947. The 
1946-1947 session for freshman and sophomore classes will begin Sept. 9, 
1946 and end May 24, 1947. The Dean is W. H. Moursund, M.D. 


ment. 





m 


ates 88, 


UTAH 
Salt Lake City 


University or Uran Scnoot oF Mepicine.—Organized in 19% 
Coeducational since organization. Four-year curriculum established March 
1943. Three years of collegiate work are required for admission. The 
faculty is composed of 14 professors, 29 associate professors, 30 assistant 
professors, 35 instructors and 18 lecturers, a total of 126. An accelerated 
program was adopted June 29, 1942 and deceleration will begin in 1947 
The fees for each quarter are $137; there is a nonresident fee of $55 
each year. The registration for 1945-1946 was 166; graduates 38. The 
last session for sophomores, juniors and seniors began in June 1945 and 
ended in March 1946. The last session for freshmen began Sept. 12, 194 
and ended June 12, 1946. The present session for freshmen and soph« 
mores began June 11, 1946 and will end in March 1947; 
seniors began March 11, 1946 and will end in December 
Dean is Richard H. Young, M.D. 


VERMONT 


Burlington 


University oF Vermont CoLiece or Mepicine, Pearl Street, Colleg 
Park.—-Organized with complete course in 1822. Classes graduated in 
1823 to 1836, inclusive, when the school was suspended. It was reor 
ganized in 1853 and classes were graduated in 1854 and in all subse 
quent years. Coeducational since 1920. It has a faculty of 59 professors 
and 52 instructors and assistants, a total of 111. Three years of college 
work are required for admission. An accelerated program was adopted 
July 6, 1942 and deceleration began April 3, 1946. For 
Vermont the tuition fee averages $421 each session. Nonresidents are 
charged an additional $150 each session. A $25 fee is charged for the 
doctor’s degree. The last session began July 5, 1945 and ended April 3, 
1946 for juniors and seniors and June 30, 1946 for freshmen and soph 
mores. Registration for 1945-1946 was 151; graduates 37. The present 
senior class began April 19, 1946 and will end April 14, 1947; the next 
freshman, sophomore and junior classes will begin Sept. 14, 1946 and 
will end June 13, 1947. The Dean is William Eustis Brown, M.D. 


juniors and 


1946. The 


residents of 


VIRGINIA 


Charlottesville 


University oF VirGinta Department oF Mepicine.—Organized in 
1827. Classes were graduated in 1828 and in all subsequent years except 
1865. Coeducational since the session of 1920-1921. It has a faculty of 
$1 professors and 80 lecturers, instructors, assistants and others, a total 
of 131. Three years of college work are required for admission. An 
accelerated program was adopted June 29, 1942 and deceleration began 
June 15, 1946. For residents of Virginia the total fees average $388 per 
academic year. Nonresidents are charged an additional $50 each year. 
The registration for 1945-1946 was 257; graduates 65. The last session 
began July 6, 1945 and ended March 23, 1946. The present se*sion 
began April 5, 1946 and will end June 4, 1947. The Dean is Ha::-y E. 
Jordan, Ph.D. 
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Richmond 


Mepicat CoLLece oF VirGinta, Twelfth and Marshall Streets.— 
Organized in 1838 as the Medical Department of Hampden Sydney 
College. Present title was taken in 1854. In 1913 the University College 

Medicine was merged. In 1914 the North Carolina Medical College 

1s merged. Coeducational since 1918. Classes were graduated in 1839 

i in all subsequent years. It has a faculty of 118 professors and 147 

turers, instructors and others, a total of 265. Of this group 3 pro- 
fessors and 5 lecturers, instructors and others are still on military leave. 
rhree years of collegiate work are required for admission. The accelerated 

ogram was adopted July 5, 1942 and deceleration began in 1946. Fees 
,verage $409 per academic year. Nonresidents are charged an additional 
$150 each year. The registration for 1945-1946 was 325; graduates 89. 
The last session began July 9, 1945 for second, third and fourth year 
classes and ended March 23, 1946. The last session for the first year class 
gan Oct. 1, 1945 and ended June 15, 1946. The subsequent session for 
Jl four classes will begin Sept. 16, 1946 and will end June 17, 1947. 
fhe Dean is J. P. Gray, M.D. 


WISCONSIN 


Madison 

University oF Wisconsin Mepicat Scnoor, 418 North Randall 
Avenue, Zone 6.—Organized in 1907. Gave only the first two years of 
the medical course until 1925, when the clinical years were added. Coedu- 
ational since organization. Beginning with Sept. 24, 1945 a class will 
he admitted once each year. It has a faculty of 64 professors and 67 
lecturers, instructors and others, a total of 131. An accelerated program 
vas adopted July 1, 1942 and deceleration began July 1, 1946. The fees 
average $206 per academic year. An additional fee of $200 per year is 
hareed nonresidents. The registration for 1945-1946 was 266; graduates 
74. The last class began on Sept. 24, 1945 and ended in June 1946, 
Che present senior class began June 24, 1946 and will end May 24, 1947; 
freshmen, sophomore and junior classes will begin Sept. 23, 1946 and end 
May 24, 1947. The Dean is William S. Middleton, M.D. 


Milwaukee 


Marovette University Scuoor or Mepicine, 561 North Fifteenth 
Street.—-Organized in December 1912 by the merger of the Milwaukee 
Medical College and the Wisconsin College of Physicians and Surgeons. 
Coeducational since organization. It has a faculty of 208. Three years 
of collegiate work are normally required for admission. An accelerated 
program was adopted July 6, 1942 and deceleration will begin in Novem- 
ber 1946. The fees average $525 per academic year. The registration 
for the 1945-1946 session was 366; graduates 164. The last session began 
May 17, 1945 and ended in February 1946, The present session began 
March 4, 1946 and will end Nov. 2, 1946. The subsequent session will 
begin Nov. 12, 1946. The Dean is Eben J. Carey, M.D. 


CANADA 
Alberta 


University oF ALBERTA FacuLty oF Mepicine, Edmonton.—Organ- 
ized in 1913. Coeducational since organization. Has given the complete 
medical course since 1924. New course—three years premedical, four 
years medicine, one year undergraduate internship for medical degree— 
has been offered beginning with the session 1942-1943. The faculty 
includes 13 full time and 78 part time professors, instructors and assis- 
tants and others, a total of 91. Tuition for the first four years is $250 
and for the fifth year $175. The registration for 1945-1946 was 111; 
graduates 20. The next regular session will open on Sept. 16, 1946 for 
the first, second, third and fourth years and will end May 10, 1947. 
The Dean is John J. Ower, M.D. 


Manitoba 


University oF Maniropa Facutty or Mepicine, Bannatyne Avenue, 
Winnipeg.—Organized in 1883 as Manitoba Medical College; first class 
graduated in 1886, and a class graduated each subsequent year. The 
college transferred all its property to the University of Manitoba in 1919 
and assumed the present title. Coeducational since organization, The 
faculty includes 35 professors and 99 instructors and assistants, a total 
if 134. Matriculation requirements include two years of collegiate work 
in the faculty of arts and sciences of a recognized university. An accel- 
erated program was adopted but was discontinued with class entering in 
fall of 1943. The course extends over four years of eight months each 
and a hospital internship. The fees average $296 yearly. The registration 
for 1945-1946 was 247; graduates 56. The next session for the first four 
years will begin on Sept. 13, 1946 and will end in May 1947. Owing to 
the discontinuance of the accelerated program there will be no fifth year 
during the session. The Dean is A. T. Mathers, M.D. 


Nova Scotia 


DaLuouste Untverstty Facutty oF Mepicine, Morris Street, Hali- 
tax.—-Organized in 1867. Incorporated as the Halifax Medical College 
1875. Reorganized as an examining faculty, separate from the Hali- 
tax Medical College, in 1885. In 1911, in accordance with an tgreement 
tween the Governors of Dalhousie University and the Corporation of 


the Halifax Medical College, the work of the latter institution was dis- 
continued and a full teaching faculty was established by the university. 


lirst class graduated in 1872. Coeducational since 1871. It has a faculty 
: 49 professors and 30 demonstrators, lecturers and others, a total of 79, 
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1 of whom is in active service and is on leave for the duration. Requires 
for matriculation two years of arts. The regular medical course covers 
four years and a hospital internship of one year approved by the medical 
faculty. The fees average $331 yearly; $250 additional registration fee 
payable by students outside the British Empire. The registration for 
1945-1946 was 167; on account of past acceleration there was no final 
year. The next session for all classes will begin Sept. 10, 1946 and end 
May 13, 1947. The Dean is H. G. Grant, M.D. 


Ontario 


Quvueen’s University Facutty or Mepicine, Kingston.—Organized 
1854. First class graduated in 1855, and a class graduated each subse- 
quent year. The faculty numbers 62. Fees for the first year amount to 
$252. The course consists of five sessions of 30 teaching weeks, and a 
sixth year spent in a hospital designated by the University. The degrees 
of M.D., C.M. are not awarded until the end of the sixth year. The 
accelerated program has been abandoned, and the prewar time table has 
been resumed. Freshmen will be admitted annually. Registration for 
1945-1946 was 249; graduates 41. The last session began Oct. 1, 1945 
and ended May 18, 1946. The next session will begin Sept. 23, 1946 and 
end May 17, 1947. The last convocation was held on Feb. 15, 1946, 
and another class will graduate in May 1947. The Dean is G. Spencer 
Melvin, M.D. 


UNIVERSITY OF WESTERN ONTARIO Mepicat Scnoor; 346 South 
Street, London.—Organized in 1881 as the Western University Faculty 
of Medicine; first class graduated in 1883, and a class graduated each 
subsequent year. Present title in 1923. The Faculty of Medicine has 
been under the control of the Board of Governors of the University of 
Western Ontario since 1913. Coeducational since 1913. The faculty num- 
bers 101. The normal course of study covers two college years of nine 
months each and four years of ten months each in the Faculty of Medicine. 
The total fees to residents of Canada for the last four years respectively 
are $356, $356, $360 and $360; nonresidents are charged $646, $646, 
$650 and $650 for each of the last four years. The registration for 1945- 
1946 was 176; graduates 38. The last session began Sept. 10, 1945 and 
ended June 8, 1946. The next session begins for all years Sept. 9, 1946 
and ends June 7, 1947. The Dean is G. E. Hall, M.D. 

University oF Toronto Facutty or Mepicine, Toronto 5.—Organ- 
ized in 1843 as the Medical Faculty of King’s College. Abolished in 
1853. Reestablished in 1887. In 1902 it absorbed Victoria University 
Medical Department, and in 1903 it absorbed the Medical Faculty of 
Trinity University. Coeducational since 1903. The B.Sc. (Med.) degree 
is conferred at the end of the second or subsequent medical year. It has 
a faculty of 89 professors and 311 lecturers, associates and others, a 
total of 400. The fees are $190 for the first and second premedical years; 
$390 for the first, second and third medical years; $418 for the fourth 
medical year. The registration for 1945-1946 was 860; graduates 131. 
The last class began Sept. 25, 1945 and ended May 4, 1946. The next 
first and second premedica! years will begin on Sept. 24, 1946. The first. 
second, third and fourth medical years will begin on Sept. 9, 1946 and 
end on May 31, 1947. Students in the final year graduated Feb. 22, 1946. 
Students will graduate annually in June hereafter. The Dean is W. E. 
Gallie, M.D. 


Quebec 


McGitt University Facutty oF Mepicine, 3640 University Street, 
Montreal.—Founded in 1823 as Montreal Medical Institution; became the 
Medical Faculty of McGill University in 1829; first class graduated under 
the university auspices in 1833. No session between 1836-1839, owing to 
political troubles. In 1905 it absorbed the Faculty of Medicine of the 
University of Bishop’s College. Coeducational since 1919. Three years 
of collegiate work are required for admission. The faculty consists of 
97 professors and 162 lecturers and others, a total of 259. The total 
fees for each of the four medical years are $391 plus $100 for non-British 
subjects. The registration for 1945-1946 was 350. The last session began 
Sept. 5, 1945 and ended June 1, 1946. The next session will begin Sept. 4, 
1946 and will end June 1, 1947. The Dean is J. C. Meakins, M.D. 

University OF MontREAL Facutty oF MEpIcINE, 2900 Mount Royal 
Boulevard, Montreal.—Organized in 1843 as the Montreal School of 
Medicine and Surgery. In 1891, by Act of Parliament, the Medical 
Faculty of Laval University (organized in 1878) was absorbed. Present 
name by Act of Parliament in 1920. A class was graduated in 1843 and 
each subsequent year. Coeducational since 1925. The faculty numbers 
200. The requirements for admission are: First, a B.A. degree (or its 
equivalent); second, one year premedical in the faculty of pure sciences 
(or an entrance examination on the premedical subjects). An internship 
is required for graduation. The fees average $275 yearly. The regis- 
tration for 1945-1946 was 297. The last session began Sept. 17, 1945 
and ended in May 1946, The next session will begin Sept. 16, 1946 and 
end May 10, 1947. The Dean is Edmond Dubé, M.D. 

Lava University Facutty oF Mepictne, Quebec.—The Quebec 
School of Medicine, organized in 1848, became in 1852 the Laval Uni- 
versity Faculty of Medicine; first class graduated in 1855, and a class 
graduated each subsequent year. The faculty numbers 103. The fees for 
each of the medical years average $226 for residents of Canada. Non- 
residents are charged an extra fee of $200 each year. The premedical 
requirement is a B.A. degree or its equivalent. The registration for 
1945-1946 was 469; graduates 70. The last session began Sept. 14, 1945 
and ended May 1, 1946. The next session will begin Sept. 12, 1946 and 
will end June 1, 1947. The Dean is Charles Vézina, M.D. 
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ALABAMA 


Birmingham 

Mepicat Cotiece or ALtaAsAma.—Established in 1943 as a division of 
the University of Alabama. Located in Birminghara in 1944. Approved 
for military trainees. In 1945 assumed title to Jefferson Hospital and 
Hillman Hospital, Birmingham, Alabama. The Medical College of Ala- 
bama cares for all indigent patients of the county and city, maintenance 
of which is paid to the university on a per diem basis by the county. 
In 1943 appropriation included one million dollars for the building of a 
new medical school which will be erected as early as possible, and tem- 
porary quarters are now in the Jefferson and Hillman Hospitals. First 
instruction in the Medical College of Alabama started June 4, 1945, with 
junior class and this class will be graduated in October 1946. On Oct. 8, 
1945 the School of the Basic Medical Sciences on the University Campus, 
established in 1920, and its faculty, was absorbed into the new Medical 
College of Alabama. The college is coeducational. Minimum 
entrance requirements for civilian students are three years of college 
The program started June 8, 1942, and deceleration 
began in 1945 with the first freshman class. The faculty of the Medical 
College of Alabama at this time includes 22 professors, 28 associate pro- 
instructors and 35 assistants, a total 


medical 


work accelerated 


fessors, 36 assistant professors, 51 
of 172. Tuition is as follows: for legal residents of Alabama $400 per 
academic year plus incidental fees of $20. Nonresidents of the state are 
$100 each session. The registration for the 1945- 
The last class began for sophomores and juniors 
June 4, 1945 and ended Feb. 9, 1946. The last class for freshmen began 
Oct. &, 1945 and ended in June 1946, The present junior and senior 
February 1946 and will end in October 1946. The next 
session will start in October 1946 and end in June 1947. 
R. Kracke, M.D. 


charged an additional 
1946 session was 124. 


class began in 
freshman 
The Dean is Roy 


MISSISSIPPI 


University 
Unrversity oF Mrssissiprt Scuoot of Mepicine.—Organized in 1993. 
A clinical department was established 
1910 after graduating one 
collegiate work or ninety 


organization, 
1908 but was discontinued in 


Coeducational since 


at Vicksburg in 


class Entrance requirement ts three years of 

semester hours of credit. Faculty includes 7 professors, 2 associate pro- 
fessors, 3 assistant professors, 6 instructors, 1 adjunct professor, 10 
clinical associates. Fees average $441 annually. There is a nonresident 


1942 and 
Sept. 25, 


accelerated program was adopted June 1, 


fee of $70. An 


deceleration began June 28, 1946. The last session began on 
1945 and ended May 25, 1946 (June 28 for sophomores). The next 


30, 1947 (July 3, 
M.D. 


May 
Pankratz, 


will begin on Sept. 24, 1946 and will end 
The Acting Dean is D. S. 


session 


1947 for sophomores). 


MISSOURI 
Columbia 


University or Missovet Scuoot or MEDICINE 
Louis in 1845: was discontinued in 1855 but was reorganized at Columbia 
in 1872. Teaching of the clinical years was suspended in 1909. Coeduca- 

The faculty includes 27 professors and 10 instructors, 
total of 37. The entrance requirements are 90 
The B.S. medicine is con- 

An accelerated program was adopted 

Total fees for 


Organized at St. 


tional since 1872. 
lecturers and others, a 
semester hours of collegiate work. 


ferred at the end of the second year. 


degree in 


June 15, 1942 and deceleration will begin Sept. 21, 1946. 

the first vear are $266, for the second $255. The registration for 1945- 
1946 was 63. The last session began for sophomores June 9, 1945 and 
ended March 16, 1946. The last freshman class began Sept. 22, 1945 
and ended June 6, 1946. The next session begins Sept. 21, 1946 and 
will end June 5, 1947. The Dean is Dudley S. Conley, M.D. 


NEW HAMPSHIRE 


Hanover 


Dartmoutn Mepicat Scuoor.—Organized by Dr. Nathan Smith in 
1797. The first class graduated in 1798. It is under the control of the 
Trustees of Dartmouth College. Courses of the third and fourth 
discontinued in 1914. The faculty 30 professors and 
26 instructors, a total of 56. Three years of college work and candidacy 
for the bachelor’s degree are required for admission. Candidates for the 
A.B. degree in Dartmouth College may substitute the work of the first 
medicine for that of the An accelerated program 
25, 1942 and deceleration began June 29, 1946. The 
year. The registration for 1945-1946 was 30, 
Nov. 5, 1945 and ended June 29, 1946. The 


years 


were consists of 


year in senior year. 
was adopted May 
tuition is $550 for 


The last session began on 


each 


next session for both classes will begin Sept. 30, 1946 and end in June 
1947. 


The Dean is Rolf C. Syvertsen, M.D. 


NORTH CAROLINA 
Chapel Hill 


University oF Nortnu Carouina Scnuoot oF Mepicine.—Organized 
in 1890. Until 1902 this school gave only the work of the first two 
years, when the course was extended to four years by the establishment 


of a department in Raleigh. The first class graduated in 1903. A class 
was graduated each subsequent year, including 1910, when the clinica! 
department at Raleigh was discontinued. Coeducational since 1914. Three 


years of college work are normally required for admission. Certificates 
are awarded on the completion of two years’ work in medicine. Th» 
faculty is composed of 20 professors, 13 instructors and 10 lecturers, a 
total of 43. An accelerated program was adopted June 15, 1942 anid 
deceleration began in June 1946. The fees for each year are $298 fo, 
the first year and $323 for the year for residents; for nor 
residents an additional fee of $100 per year. The registration for 1945 
1946 was 92. The last session for the sophomore class began in June 
1945 and ended in March 1946; the freshman class entered Sept. 17, 1945 
and completed the first year work June 8, 1946. The next session will 
begin Sept. 16, 1946 and end in June 1947. The Dean is W. Reece 
Berryhill, M.D. 


second 


NORTH DAKOTA 
Grand Forks 


University or Norru Dakota Scnoot or Mepicine.—Organized in 


1905. Offers only the first two years of the medical course. Coeduca- 
tional since organization. Three years work in a college of liberal arts 
are required for admission. The B.S. degree in combined arts-medical 


course is conferred at the end of the second year. The faculty consists 
of 7 professors and 7 instructors, a total of 14. An accelerated program 
was adopted June 14, 1943 and deceleration began in June 1946. The 
fees are $170 each year for resident students and $340 for nonresidents. 
The registration, academic year 1945-1946, was 54. The last session began 
Sept. 24, 1945 and ended June 8, 1946. The next session will begin Sept. 


? The Dean is H, E, French, M.D. 


23, 1946 and will end June 8, 1947. 


SOUTH DAKOTA 


Vermillion 
University or Soutn Dakota Scnoot oF MeEpticat Sciences 
Organized in 1907 as the University of South Dakota School of Medi 


cine. Present title in 1937. Coeducation since organization. Offers 
only the first two years of the medical course. Two years work in a 
college of liberal arts are required for admission, Students who com 
plete the third year of premedical work in the College of Arts and 
Sciences at the University of South Dakota may apply the work of 
the first year of medicine to the A.B. degree. The B.S. degree is 
conferred at the end of the second year on those students who do not 
hold a combination (Arts and Sciences and Medicine Course) A.B 
degree. The faculty numbers 18. An accelerated program was adopted 


June 15, 1942 and deceleration will begin in September 1946. The tuition 
is $150 each year for residents and $255 for nonresidents. The registra 
tion for 1945-1946 was 49. The last session began Sept. 17, 1945 and 
ended June 7, 1946 for freshmen; sophomore class began June 11, 1945 
and ended March 15, 1946. The next session will begin Sept. 16, 1946 and 


will end May 25, 1947. The Dean is Donald Slaughter, M.D. 
WEST VIRGINIA 
Morgantown 
West VirGinta University Scnoot or Mepicine. Organized in 


1902, gives the first two years of the medical course, but agreement has 
been made for the transfer of 20 students each year to the Medical Col 
lege of Virginia. Coeducational since organization. Entrance requirements 
are three years of collegiate work. The B.S. degree in medicine is con 
ferred at the end of the second year. The accelerated program was 
adopted June 1, 1942 and deceleration began in April 1946. Faculty 
mumbers 24. Fees for residents of the state are, respectively, $254 and 
$264; nonresidents, $150 additional each year. The registration for 1945 
1946 was 56. The last session began for sophomores June 25, 1945 and 
ended March 16, 1946 and for freshmen Sept. 24, 1945 and ended June 15, 
1946. The next session begins Sept. 16, 1946 and will end June 2, 1947. 
The Dean is Edward J. Van Liere, M.D. 


CANADA 


Saskatchewan 

OF SASKATCHEWAN Scuoot or Menpicat Sciences, Sas 
katoon. — Organized in 1926. Cceducational. Offers the first two years 
of the medical course. Two years of collegiate work are required for 
admission. The B.A. degree is conferred at the end of the second year. 
The medical faculty includes 8 professors and 12 lecturers and assistants, 
a total of 20. The fees are $170 for the first year and $220 for the 
second year. The registration for 1945-1946 was 47. The last session 
for freshmen began Oct. 1, 1945 and ended May 10, 1946, and for 
sophomores Sept. 10, 1945 to July 6, 1946. The next session will begin 
in September 1946 and freshmen classes will be completed June 21, 1947 
aud sophomores July 12, 1947. The Dean is W. S. Lindsay, M.B. 


UNIVERSITY 
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APPROVED INTERNSHIPS 


Council on Medical Education and Hospitals of the American Medical Association 
535 North Dearborn Street, Chicago 10 


Revised to Aug. 17, 1946 
HOSPITALS, 798. INTERNSHIPS, 8,584 


The following general hospitals, investigated and approwed by the Council on Medical Education and Hospitals, are con- 
sidered in position to furnish acceptable intern training in accordance with standards adopted by the American Medical Associa- 
tion. Three types of internships are approved by the Council—rotating, mixed and straight: 

1. A rotating internship ts defined as one which provides supervised experience in internal medicine, surgery, pediatrics, obstetrics and their 
related subspecialties, together with experience in laboratory and radiologic diagnosis. 2. A mixed internship is defined as one which pro- 
vides supervised experience in two or more, but not in all, of the clinical divisions named. 3. A straight internship is defined as one which 
provides supervised experience in a single department, although it may include limited opportunity for work in a related subspecialty. Straight 
nternships are now approved in internal medicine, surgery, pediatrics, obstetrics (with or without gynecology) and pathology. 


The hospitals approved for intern training are likewise accredited for mixed residencies which represent general house 
staff assignments following the internship. The plus (*) sign indicates additional approval for residencies in specialties, as 
shown in the Council's list of Approved Residencies and Fellowships for Veteran and Civilian Physicians. The number of 
internships included in this list gives ample assurance that sufficient facilities will be available to civilian applicants and the 
returning medical officers who may wish to supplement their previous intern training or secure advanced assignments as 
second year interns or mixed residents. The 9-9-9 program of the Procurement and Assignment Service having been discon- 
tinued, the hospitals are returning to the regular internships of 12 months’ duration or longer. 











United States Army. 


Letterman General Hospital #............. San Francisco Perey Jones General Hospital #......... Battle Creek, Mich, 
Fitzsimons General Hospital #............. Denver William Beaumont General Hospital +..E] Paso, Texas 
Walter Reed General Hospital #........... Washington, D. C. Brooke General Hospital #............... San Antonio, Texas 
Oliver Genera) Hospital @.................64 Augusta, Ga. Madigan General Hospital #............ Fort Lewis, Wash. 


United States Navy.—Address applications to Surgeon General, Bureau of Medicine and Surgery, Washington, D. C. 














U.S. Naval Hospital Corona, Calif. U.S. Naval Hospital # New Orleans U.S. Naval Hospital * Newport, R. I. 
U.S. Naval Hospital * Long Beach, Calif. U.S. Naval Hospital ® Annapolis, Md. U.S. Naval Hospital* Navy Yard, 8. C, 
U.S. Naval Hospital Mare Island, Calif. U.S. Naval Hospital ® Bainbridge, Md. U.S. Naval Hospital Parris Island, 8, C, 
U.S. Naval Hospital * Oakland, Calif. U.S. Naval Hospital + U.S. Naval Hospital * Memphis, Tenn. 
U.S. Naval Hospital (Santa Margarita Ranch) (National Naval U.S. Naval Hospital ¢ Corpus Christi, Texas 
Oceanside, Calif. Medical Center) Bethesda, Md. U.S. Naval Hospital * Norfolk, Va. 
U.S. Naval Hospital # San Diego, Calif. U.S. Naval Hospital ¢ Chelsea, Mass. U.S. Naval Hospital # Portsmouth, Va. 
U.S. Naval Hospital San Francisco U.S. Naval Hospital Portsmouth, N. H. U.S. Naval Hospital * Quantico, Va. 
U.S. Naval Hospital # Jacksonville, Fla. U.S. Naval Hospital ® Brooklyn U.S. Naval Hospital Bremerton, Wash. 
U.S. Naval Hospital ® Key West, Fla. U.S. Naval Hospital ® St. Albans, N. Y. U.S. Naval Hospital Seattle 
U.S. Naval Hospital ® Pensacola, Fla. U.S. Naval Hospital® Camp Lejeune, N. C. U.S. Naval Hospital Aiea, Hawaii 
U.S. Naval Hospital Dublin, Ga U.S. Naval Hospital ® Philadelphia U.S. Naval Hospital Pearl Harbor, Hawaii 
U.S. Naval Hospital * Great Lakes, II. 
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Jefferson and Hillman Hospital #'-*........ Birmingham....... County: 63 16,245 100 ee R 30 (4) Req 30 $25 July 
Norwood Hospital #! ........... shennan Birmingham....... Chureh 207 6,319 95 100 R 6 No Req 40 $50 July 
South Highlands Infirmary. incosaneeceas Birmingham....... Corp 165 5,459 7 100 R 2 No Req 24 $75 OctJuly 
Employees’ Hospital of the Tennessee Coal, 
Iron and Railroad Company *............ i rere NPAssn 315 7,408 100 a R 12 No Req 30 $27.50 July 
City Hospital...... peG-n4600600sSS4504 che d5eRRRO ~~ aren. CyCo 335 7,589 738 90 R 5 No Req 18 $75-100 JanJuly 
ARIZONA 
Good Samaritan Hospital.................... Pines ccccsvccs Chureh 235 7,827 ée = R 4 No Req 29 $100 July 
St. Joseph’s Hospital #'...... icbakacness 5 Te Chureh 246 = -10,859 4 100 R 6 No None 26 $40. July 
Oe. WD Te Po ceeds ceccodevcacannse PROGR cc c0ccccece Chureh 193 5,801 oe ee R 3 No Req 23 eee July 
ARKANSAS 
Baptist State Hospital #*....... (iesiseteens Little Rock........ Chureh 340 = 8,527 -- 100 R 9 No None % $0 AprJuly 
Ot. Vi BI io 0c cceweccescesetcsces Little Rock........ Chureh 250 8,793 1 100 R 6 No None 21 $50 July 
CRIUCREEE Tb n.08 ccedéceeidcscdcccece Little Rock........ State 23) 3,709 100 “e R 12 (5) Req 47 $00 July 
CALIFORNIA 
San Joaquin General Hospital #............ French Camp...... County 632 8.838 100 oe R 5 No Req 4 eke July 
General Hospital of Fresno County *#°...... SATS County 581 6,029 100 mi R 12 No Req 25 $25(b) July 
Glendale Sanitarium and Hospital?......... Glendale........... Church 26) §=6©6,178 15 30 R 5 No Req 26 = $120(a) July 
Loma Linda Sanitarium and Hospital...... Loma Linda....... Chureh 145 4,070 - re R 3 No Req 48 $104(a) July 
Colblantih SIE Mn cdubsveebcavessssascces Los Angeles........,Churech 349 13,0830 56 100 R 14 No Req 42 «$50 JanJuly 
Cedars of Lebanon Hospital #!.............. Los Angeles........ NPAssn 360 10,272 1 100 R 16 No Req 42 $50 July 
Hospital of the Good Samaritan #!........ Log Angeles........ Chureh 455 10,854 15 25 R 20 (6) Req 32 $50 July 
Los Angeles County Hospital #-3,......... Los Angeles........ County 4,011 48,835 100 M 124 No Req 34 BuO July 
Presbyterian Hospital—Olmsted Memorial... Los Angeles........ Chureh 349 9,522 “~ R 6 No None 39 nee July 
Queen of Angels Hospital #................. Los Angeles........ Chureh 389 =:10,877 oe es R 10 No Req 31 $50 July 
OR. Wim oon cntnnsccdnn Los Angeles,....... Chureh 300 2,342 .. 100 R i) No None 43 $50 July 
Santa Fe Coast Lines Hospital +...... » Los Angeles........ NPAssn 197 493 100 ‘i R Ss (7) Req 58 $60 July 
White Memorial Hospital #1-3................ Los Angeles........ Chureh 270 9,612 -. 100 R 15 No Req 58 = $87(a) July 
Highland-Alameda County Hospital #1-*.... Oakland........... County 511 7,454 100 os R 24 (8) Req 24 340 July 
Permanente Foundation Hospital #?........ Oakland. .......... NPAssn 324 8,910 ca. ae R 15 No Op 7 $75 July 
Urange County General Hospital #'........ Orange............. County 387 2,425 99 oe R 5 No Op 23 $110(a) July 
Cotlis P. and Howard Huntington Memoria! 
MORON obo ca bce eatecccctaontsccciichnen Pasadena.......... NPAssn 244 9,396 3 100 R 7 (9) Req 57 $55 July 





Abbreviations and other references will be found on page 1321. 
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CALIFORNIA—Continued 5 Sc ez w&8 we & §& = & <= & 5 
Sacramento County Hospital................ Sacramento........ County 500 } 100 R 12 No Req 25 $50 July 
San Bernardino County Charity Hospital San Bernardino.... County 341 100 R y No Req 40 $110 July 
Mercy Hospital ........ . San Diego..... . Church 423 oa R s No None 17 we July 
San Die Ko County Gene ral ‘Hospital . San Diego.......... County 727 100 in R 15 No Req 320g July 
SE IE as ons cc accedeatacececet San Franciseo..... NPAssn 285 1 100 R 10 No Req bl RI5 July 
Franklin Hospital #'....... . San Francisco..... NPAssn 260 10 100 R 10 No Op 46 B35 July 
French Hospital +... eeeceesceses os .. San Franciseo..... NPAssn 218 . 100 R 8 No Req 22 $50(b) July 
Mary's Help Hospital _ Sa renaainnt hte: San Francisco,.... Church 233 9 100 Rk 5 No Req 41 $100 July 
Mount Zion Hospital #*...............6..008,. San Francisco..... NPAssn 198 9 100 R 7 No Req 47s 3 July 
ie ED SEE cn ocaessssasnecesous San Francisco..... Church 280 10 75 R 8 No None 37 850 AprJuly 
ry I 6 sc cc cckecccseceuecce San Franciseo,.... Church 225 10 A R 7 No Req 32 340 July | 
St. Mary's Hospital #............. eecenenoan San Francisco..... Chureh BRS oe R 10 No Req 32 $50 July 
San Francisco Hospital*'.................... San Franciseo..... CyCo 1,396 100 R &2 (10) ~=—- Req 27 S80(a) July 
Southern Pacifie General Hospital #......... San Francisco..... NPAssn 400 100 on R l4 (il) Req 33 S00 Aprduly 
Stanford University Hospitals #'............ San Francisco..... NPAssn 407 46 «100 Ss 15 No Req 3 #25 July 
United States Marine Hospital *...... eceeee San Franciseo..... USPHS — 617 9,291 100 os R 13 (122) Req 4 $142 July 
University of California Hospital #'........ San Francisco..... State 309 } a8 42 Ss 20 (13) Ss Req 78 $25 MarJuly 
Santa Clara County Hospital #'-*.......... San Jose........ .. County 455 R 9 No Req 23 $45(b) July 
 * i | FRCS ere . Santa Barbara.... Church 100 R 3 No None 18 850 July 
Santa Barbara Cottage Hospital #'........ Santa Barbara . NPAssn 210 - " R 6 No None 63 $50 JanJuly 
Santa Barbara General Hospital *.......... Santa Barbara.... County 25 1,119 Ww we R 5 No None 15 e July 
BE, SOMME TOGA. cc cccccccccscccccesccece Santa Monica...... Church 140 4,376 win = R 3 No None 22 oT July 
Santa Monica Hospital *...........6.ceeeeeee Santa Moniea...... Chureh 22004 «6,617 Sls 100 R 8 (4) Req 31 30 July 
COLORADO 
Colorado General Hospital #?............... eee State 265 3,526 100 R 16 (16) Op 78 $20 July 
Denver General Hospital #.................. RSs 5 kaanduhien CyCo 60 9,502 100 = mB 8 Ee Req 2 | «SO July 
I Ne ids ioe cen dace ennl Denver......... ..Church 280 12428 LW Ww R 5 No Op 39080 July 
Porter Sanitarium and Hospital, Peer errey Denver. .. Chureh 138 ; R 3 (15) = Req 35 July 
Presbyterian Hospital +....... sarnaaedewd Denver... .. Chureh — 190 re K 4 No Req a July 
St. Anthony Hospital........... - . Denver... . Church 230 4 R 4 No None 34 $50 July 
St. Joseph's Hospital............ seens . Denver. Chureh 329 . 6s R 5 No None 18 350 July 
GR, BAIT TGS Pic cccvecccncccccccscsese Denver.. .. Chureh 316 5 - R s (16) Req 36 $25 July 
SD Pa reeds osccbedsaceesincienst Pueblo... -NPAssn 227 -. 100 R 4 No Req 34 350 JanJuly 
CONNECTICUT 
ee Bridgeport. -NPAssn 416 = 10,727 15 i R 10 No None 27 $100 July 
St. Vineent’s Hospital........... bei . Bridgeport... .. Chureh 427 9,882 8 92 R 12 No None 15 #100 July 
Danbury Hospital?........ sassesieeunsen . Danbury........... NPAssn 220 4,620 ni - R 4 No None 25 $100 JanJuly 
ey ~ Hospital #*-*.. seoccenes | ARE NPAssn 912 21,949 Bay 34 R 23 No Req 39 No July 
McCook Memorial I ospital +. » BEMBCROIG, 6 000cccce CP 297 417 100 i R 12 No Req 27 $75 JanJuly 
o. -- Sp EE Pecncaepsccoecconse . Hartford........ Church 606 15,574 17 100 R 12 No Req 22 (b) July 
es SES oi oe i eeagesneninneisen Meriden...... NPAssn 176 4,184 s 74 R 4 (17) = Req 4 $100 AprJuly 
Middlesex Hospital... . Middletown........ NPAssn 73 4,193 16 R 3 No None 22 $50 July 
New Britain General Hospital *..... ... New Britain. NPAssn 238 6,915 13 R 6 No Req 21 2” July 
Grace—New Haven Comey Hospital, 
Grace Unit #'. a aSetiiels New Haven.... NPAssn 270 5,940 28 72 R 12 No Req 25 $25 July 
New Haven U nit +18 . New Haven........ NPAssn 592 «10,614 100 Ss 32 No Req 4 No July 
Hospital of St. Raphael *... .. New Haven........ Chureh 400 8,Uss 20 10 R 6 No Reg 21 $50 July 
Lawre ~- © and Memorial Associated ‘Hospi 
tals pabeeoosagecesscceueccees : New London... NPAssn 349 5,556 30 a R No None 18 $105 July 
sonnei Gene ral Hospital......... - Norwalk...” NPAssn 256 6,085 s 40 R 6 No None 22 2100 July 
William W. Backus Hospital............. . Norwich.. .. NPAssn 137 3,606 8 «6100 R 3 No Op 27 $125 July 
Stamford Hospital............. Stamford --NPAssn 324 5,807 16 100 R ’ No Req uf 3100 JanJuly 
St. Mary's Hospital *-*........ Waterbury. . Church 3M 7,829 12 «100 R 8 No Req 0 $75 AprJuly 
Waterbury Hospital #*.................. . Waterbury.. NPAssn 368 8,973 ll 100 R 8 No Req 33 $50 July 
DELAWARE 
Mahemamy TROGUIIEE Foc ccccccescccccccseesssces Wilmington........ NPAssn 411 8,273 25 100 R 12 No Req 25 100 July 
Memorial Hospital +! . Wilmington........ NPAssn 258 4,876 oe - R 7 No Req 44 $100 July 
St. Francis Hospital Wilmington..... Chureh 137 2,301 14 «6100 R 3 No Req 23 $125 FebJuly 
Wilmington General Hospital *.. . Wilmington........ NPAssn 4 4,366 3 100 R 7 No Req 29 3100 July 
DISTRICT OF COLUMBIA 
Central Disp. and Emergency Hospital ¢.... Washington....... NPAssn 325 7,114 11 9 R l4 (is) Req 29 $10 July 
Doctors Hospital ? PRR ET .. Washington....... Corp 305 8,505 1 100 R 8s (19) None 67 $50 July 
Freedmen’s Hospital '- . Washington....... USPHS S82 7,104 65 100 R 17 No Req 98 $50 duly 
Gallinger Municipal Hospital eS Washington,....... City 1614 17,268 100 ; R 33 No Op fi) mm July 
Garfield Memorial Hospital @'-*............. Washington....... NPAssn 467 9,629 20 62 R 12 No Req 79 $15(b) July 
Georgetown University Hospital #*.......... Washington...... NPAssn 301 6,331 16 M4 R 12 No Req 49 Sin July 
George Washington University Hospital +.. Washington....... NPAssn 1l2 2,807 6 100 R ) No Req 60 $15 July 
Providence Hospital #°... we Washington. Chureh 363 = («10,413 ‘a 100 R 12 No Req 50 $25 duly 
St. Elizabeths Hospital $1.3. . Washington. . Fed 7,426 «62,935 100 i R 12 (8) = Req 563198 July 
Sibley Memorial Hospital +. Washington. . Chureh 351 =«10,6091 - 100 R 4 No Req 58 350 July 
Washington Sanit. and Hosp., Takoma P k. iW ashington . Church 217 3,511 7 R 4 No Req 31 $77(a) July 
FLORIDA 
Duval County Hospital #.............s..e00- Jacksonville....... County 240 2,485 100 ee R 10 No Req 20 = $15(b) July 
St. Luke's Hospital. .........0.-.eeeceeeeeees Jacksonville. -NPAssn 207 7,099 4 12 R 5 No None on $65(bD) JanJuly 
St. Vineent’s Hospital *. .... Jacksonville. . . Church 275 9,978 3 a R 6 No None 21 $50 July 
James M. Jackson Memorial Hospital +... Miami.. . City 555 = s:14, 899 240«—100 R 21 No Req 30 0 July 
Orange General Hospital *..........66.ceeeees Se NPAssn 263 5,155 3 8 100 R 4 No None 20 $75 July 
Tampa Municipal Hospital................... _ | City 336 8,798 100 R 4 No Req 3 75 July 
GEORGIA 
Crawford W. Long Memorial Hospital *.... Atlanta............ NPAssn 376 10,412 2 10 R 10 No None oe $50 JulyDec 
Georgia Baptist Hospital *................... Atlanta....... . Chureh 2u4 7,567 se ° R 7 No None 24 $35(b) July 
Grady Memorial Hospital #°................ peer City 720) «613,662 «100 ° S wD No Req 23 $10 July 
Piedmont Hospital #'......... sdveneeenasend OTe . NPAssn 150 4,337 - os R 6 No None 43 $50(b) July 
ee, CD. PE Wy caccdcaccccccecdcuss pee Chureh 172.5 ,49 6 100 R 6 No Req 23 ©6100 JanJuly 
SE SEIN, 4s occ cepadsccooceeseces Augusta......... : , ‘ity 450 =—-:10,438 30 «(100 R 15 No Req ae $20 duly 
Columbus City Hospital..................... Columbus... .. City 339 7,420 22 «100 R 6 No Req 15 $50 July 
Emory University Hospital #................ Emory Unive rsity. NPAssn 267 8,614 9 100 R 10 No Req 27 25(b) AprJuly 
PESOS TOGA. ccc ccccccccccccccccscccesccees ae CyCo 2ey 7,731 30 100 R 8 No Req 1T $0 July 





Abbreviations and other references will be found on page 132!. 
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Alexian Brothers Hospital #(c).............. Chicago........ ++.. Chureh a 4,904 a - i e . o . Z 
\merican Hospital +* Spee ahibaeeincavecenes sts re NPAss1 7 OR? 100 R 7 (20) None 29 $50 JanJul 
sugustana Hospital @..........cc.c.ceccecess Chicago Churet F oo ~4 R 4 No Req 25 B25 J J 4 
Helmont Community Hospital............... Chie “ago.. SANSA NPAs ; ” ~ a No Req 28 $25 - 
eS At -................ me gg root a és R 4 No None 17 $100 —- 
pe eg RR errors Chieago............ cr oy = R 5 No Req 59 350 July 
Cook County Hospital +i... piabauins nied standin Chieago............ C on 100 R 5 (20) None 55 75 july 
Ee ee Cre rree Chicago............ NP sod ee R 112 No Req 200 «$12 July 
Englewood ee EGER bap Tt aIGrE GR iocencas uP Asen 4 R S No None 39 $75(b) July 
eyaneelienl MOGRINAE®.......ccccccesascscosess Chicago............ Chmeus 2 RK 5 No None 2 $100 july 
Garfield Park Community Hospital........ Chicago............ NPAs : = R 6 No None 2 $100 Suly 
Grant Moapstel OF o.oo... csccesccscccescescscece yo gga a nmr 100 R 6 No None os $75 Oc : ce 
Henrotin Hospital #2................e-eee- Chieago.........-- ‘ NPAsen - R 10 No Req 19 $50 — 
Holy Cross Hoapital.......,..0....sscsecees wan. paeeeonng 100 R 4 No Re ‘ 37 ~— 
kdbsiepeeavawe Chieago............ Chureh : — 39 HD July 
Hospital of St. Anthony de Padua?....... Chicago Chure on R 6 No None $100 Jul 
[llinois Central Hospital ?............... site Chicago............ sr aem ” - : me None 2 $100 July 
Illinois Masonic Hospital #1................ Chicago............ NP: — +. R 9 No Req 21 $82.50 Oc ia 
Jackson Park Hospital I asshececaeeraccecctilaiasssostes Cc a 100 R 2 No Req 28 $50 J wed 
Loretto Hospital 2......ccccsccccccceeccsesess Chicago............ pao son » +4 No None 33 $150 — 
Lutheran Deaconess Home and Hospital +1. Chicago............ ———- R 6 No None 70 $100(b) july 
Merey Hospital—Loyola Univ. Clinics #1,... Chieago............ pace as R 7 No None 18 $75 pad 
Michael Reese Hospital #1.................. Chicago............ Pas - % R 12 No_ Req 45 $25 J ts 
Mother Cabrini Memorial Hospital erent Chicago... ae Ct a “e R 40 (21) Op 3% ©6No — 
Mount Sinai Hospital #...................+. Chicago............ 8 PAs a 30 R 4 No None 42 $100 — 
Norwegian-American Hospital #1............ " Chicago............ NP Agen mw 68 BB Ko OD 41 $15 uly 
Passavant Memorial Hospital #?......... _, Chieago... Saaaeed NP. no va B . No None 36 $100 July 
- or ag ETS oc ceccnusnvecnsccenns Chicago.. ties Sis 100 — ~ Ga) Bee 61 No July 
Provident Hospital #1................ ; “hie rent a 00 R 2 No oO me WW 
emcee dp O°% a sons PATO NP Assn 10 8OR No Bee 34 as July 
Seca and Mameattenel Ta Py “oo tatbeanee - Assn R No None 19 $125 J “~ 
Roseland Community Hospital.......... Chicago... Lee Sr a _ , R No Req 89 No yoo «4 
Ok. Ae. RE Fe canccecdcesecsvesss ".. Chicago. CRT so Asse R No None 16 $150 7 poy 
St. Bernard’s Hospital....................... Sinn... Chureh . R No None 24 $100(t ro 
ot Bitenbetts a : —— ieaasiein - Chureh R Xo aed - 4 ») July 
Se: ff eee i Chica aes nee R No None 23 $100 —_ 
St. Luke’s Hospital #1................c0..00. bpm — car No Req 36 $30 — 
St. Mary of Nazareth Hospital ¢..... nen } never Jeabawes NI Assn 100 R No Op - . duly 
swedish Covenant Hospital #.............. Chieago............ oo 79 R No None 39 $100 — 
Mimi, oe panned 100 R Xo ome = on — 
University Hospital 2..................00...., Chilemgo............ — _ a R (23) Req 30 $142 uly 
University of Chicago Clinics #1-3........... Chicago.. sal N Sp — - Bo Sons $15, Ju y 
Wolther Memestel Weesttel?,......... . on ag bad NI Assn 100 R No Req 4 76 Xo pnd 
Wesley Memorial Hospital #1.......... * —........... Chureh ind R No None $75 eum 
Women and Children’s Hospital #2....... ; > Pe gale oe a 100 R 2: No None 59 No pg 
oodlawn Hospital !...........-...4+- "hie me a os NP. = 9 R 6 No P : $50-75 . 
5 eee et a3 33 2 
Elmhurst Community Hospital ?............ Elnburst aR Me R 6 No None . $75 “July 4 
Evanstem Woapital ©... ccecccessecsecss oa... ipo _ : R 3 No None 45 $50 J ul 
St. Francis Hospital +..................++.-.+ EV@nston.......+-. —— § 10 R 18 (24) Req & No July , 
Litle Company of Mary Hicepltal 6.........Rvergseus Park... Obareh 5 10 BR 1 No None 31 80 JanJul 
<. Seats Mentiel........................ a 1 Park.... Chureh . 100 R 4 No co a ha 4 anJuly 
Moline Publie Hospital 2.......2.020220022221 _—.......... — 100 & 6 No None 2 git ro 4 
Cele BE SE axesenxsascnressacerinens a — 10 Rk $ No None it $100 mae 
West Suburban Hospital............ ....... Oak —_ ceccescces Chureh ae R 5 No None 18 ens JanJuly 
yg ag of Central Illinois +... .. Peoria... aanedenail Church 100 =R 12 No None 1 $30 —" 
; DAE TE OP cscevecsesvesvesseves RS , : 100 R 8 No None 33 
S a os, ~~ _ghili aedeagal Chure . : $100 Jul 
St. Mary’s Hospital......--.-..-+00+- eecescos es Church rr ts = ss July 
aaeeneee, 6o R 3 No None. eee July 
St. Catherine Hosvital........... East Chie . 
Se Tne ve teeaneoeeesoses rast Chicago...... Chureh 7 : , 
eden Bega... Fort Wayne....... Chureh Bhi mes. 
Methodist Hospital..................0.0.0c000 aap ym BR 5 No None 23 July 
St. Mary’s Merey Hospital. ee Beane vhs a es cccececcevece Chureh 100 R 6 No oe Fr $50(b) July 
St. Margaret Hoopttal?..................... = lt heen in Chureh 90 R s No eae 4 $150(b) JanJuly 
indianapolis City Hospital #83) 200020... Seimei ppd Onaret 100 R 1 No None 7: = ~—_ 
Methodist "Hospital # Center 1-3, 2... Indianapolis wa State = . & (25) Req 38 330" July 
Me ospital #........................, Indianapolis....... Cc % 233. 2O2+4N j 12.5 
St. Vineent’s Hospltal..cc-ceveossescss..0 Indienepolls....... Church 5 2 MNO Nom Ruy 
t. Elizabeth Hospital...............-.....-.. ae ae -, N N ° a uly 
~~ ~ Hoxpitai 4. , Since PFA T IE ye oe gan apes + 5 98 i r No None 3 $100 sue 
Memorial Hospital *....................00006 South Bend........ a - 100 R 8 No None 4 75 “J 
St. Joseph’ 7 eiegutlalatta ite etaaas are biel ~ end........ NPAssn ‘ N None 4 4 MarJul 
St. hathouer Fesvrtal prietehesenacneetrenens South Bend........ Chureh 100 > 4 = Req 26 75(b) MarJuly 
Seah ibatoainiel Terre Haute....... Chureh 5% oR 2 No None 48 $75(b) July 
ae 3 No None 16 $100 July 
Merey Hospital ?.... Cedar ; 
pots Bn nny RO sesescccerscnsceces Ps Rapids...... C , 
oo ioe Memorial Hospital ?..., Council Bods. pelts NPAsen 100 4 2 No None... $25 July 
Hroadiawns - greases "tioapital ? epiniuiias a err — “A R : = — 23 as — 
ows Latheren Mean _ oepital ®......... DOS SEOREBn- ++ 0000 ) nie ~ a ~ uly 
lowa Methodist Heennai 4 Seeabaketesaéepasn _ a hcceccece Church 100 . . on oe 34 75 July 
ra eres a Molnes EES Chureh es R 8 No N a 18 49 July 
University Hospitals 41.3... ORES SEAN I ~ — — = R 5 No None ; 75 ms / 
St. Joseph Merey Hospital........-.....--.-. Siou: ORYJ...- 20000 State " R @ N — a yond JanJuly 
Lcaniaanniva eens Sioux City......... Chureh 00 «=6©ROS No = & duly 
KANSAS ee areca ee ~_ 
Bethany Hospital 1 - ~ 
Pecan nan 7 ereeessoenestatetecees Kansas City er . Church coe 
St. Margaret’s Hospital i...” a Ee — : ond be awae’ Chureh “= k 2 No ie a $75 July 
- yA Hospitals +". 3........ Kansas City pia State. _ > 6 No None of \ July 
Wesley al ag Dhincacetdpttinntceceeune Wichita............ Chureh Be «gee : 7 = > aT 3% duly 
sv 1, + aR DaRRORERRRORR RR Wichita............ Chureh ee: ») No None @ 5 July 
RET Reta Re UNO Ca Wichita... ...22.2! Chureh = ‘Se se = = July 
. - RK 4&4 Qi None 18 $100 July 





Abbreviations and other references will be found on page 1321. 
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Name of Hospital Location 
KENTUCKY 

ee Covington......... 
Good Samaritan Hospital............ ncocus Es scneccas 
is Sy SE ec ccncecccecsseesacses Lexington......... 
Kentucky Baptist Hospital............ SS See 
Louisville General Hospital #'-*,....... 0 ee 
Norton Memorial Infirmary *......... ciccne MAP Ebeseececes 

SE DED “sc duveeccecocesccnsecs Louisvilie.......... 
St. Joseph Infirmary #................. a PE 
SS. Mary and Elizabeth Hospital............ Louisville........0. 

LOUISIANA 
Charity Hospital of Louisiana #'-*......... New Orleans....... 
Flint Goodridge Hospital of Dillard Uniy.... New Orleans....... 
Hotel Dieu, Sisters’ Hospital #*............. New Orleans....... 
Mercy Hospital—Soniat Memorial............ New Orleans....... 
Southern Baptist Hospital #................. New Orleans....... 
.  _ 4 Free eeaeee New Orleans....... 
United States Marine Hospital #*........... New Orleans,...... 
CS ee Shreveport......... 
North Louisiana Sanitarium *............. . Shreveport......... 
T. E. Schumpert Memorial Sanitarium.... . Shreveport......... 
Shreveport Charity Hospital #*............. Shreveport......... 
ED Bins 200cbscvecceenccesoosoocss Shreveport 
MAINE 


Eastern Maine General Hospital *............ 
Central Maine General Hospital '. 

St. Mary's General Hospital........ 
Maine General Hospital @............ 


MARYLAND 


Baltimore City Hospitals #*-*................ 
Bon Secours Hospital ©.......ccccecscecses ; 
Chureh Home and Hospital #'.... 
Franklin Square Hospital #*............. 
Hospital for Women #'............. seeee 
Johns Hopkins Hospital Wee, sonsees - 
Maryland General Hospital #'-*....... 
Mercy Hospital #'.... 
Provident Hospital and "Free Dis spensary + 
= Agnes’ Hospital + 
Joseph's Hospital + , 
Sioa Hospital +. .. 
South Baltimore General ‘Hospital Po éeienad 
Union Memorial Hospital + 
United States Marine Hospital + seeedebenee 
University Hospital ¢'.° 
West Baltimore General Hospital +! peueenees 


MASSACHUSETTS 


Keverly Hospital *.. 
Beth Israel Hospital RT ES ee 
ee a SE OO, .ccreecacoecteuaees 
SD I... nt cncacheteastecenenees 
Children’s Hospital #'-*..... 
i oi i 
Massachusetts General Hospital |: eteraeabe 
Massac husetts Memorial Hospitals #13... . 
New England Hospital for Women and 

Children #7 ....... 


a 


oo MM iccocteccee 
oo BOM icctn 6456s 
. Portiand........... 


Baltimore.... 


.. Baltimore.... 
. Baltimore.... 


Baltimore..... 


. Baltimore..... 
. Baltimore..... 


Baltimore...... 


. Baltimore....... 


Baltimore....... 
Baltimore....... 
Baltimore........ 
Baltimore....... 
Baltimore........ 
Baltimore........ 
Baltimore......... 
Baltimore........ 
Baltimore........ 


Beverly.... 
Koston.... 
Boston... 
Boston.... 
Boston.... 
Boston... 
Boston.... 
Boston.... 


Joston...... 


Peter Bent Brigham Hospital oc . Boston...... 
St. Elizabeth's Hospital #.............. . Boston....... 
United States Marine Hospital #° pecesnesede Boston........ ' 
ree — 
Cambridge City Hospital............. Cambridge... .... 
Cambridge Hospital #*............. ; Cambridge...... 
Chelsea Memorial Hospital........ ee Chelsea........ 
GEE PINES Sc ccnccccecncceseseceess costes Se eee ese: 
Burbank Hospital !............ - Pe ll 
Holyoke Hospital................ eG SRE 
Providence Hospital............. Holyoke... - 
Lawrence General Hospital..... Lawrence....... 
Lowell General Hospital........... MEER) A 
- TT DE «tccaeeeenennaesooeeesecs Lowell...cessee 
Joseph's ~ epee jeesdsudete jane'cadndea BEesscesces 
L ih. Hospital. jokeanesananns —e ll 
St. Luke's Hospital. SEE PTE ..++... New Bedford.. 
Newton-Wellesiey Hospital #'..... ve et NMewto@. ..ccce. 
House of Merey Hospital !............. ..... Pittsfield.. 
ee Pittsfield.. 
Quincey City Hospital #'........... 994tlennnddisendes 
Es ss bac racanbeddneseeatrees nin baenee 
I sched ca ctccceckbhan oe ea Springfield..... 
Springfield Hospital !.............. bebcl@ee Springfield..... 
Wesson Memorial Huepital’................. Springfield...... 
I, nics cen eceseSeabeseciuedubs Waltham........ 
Memorial Hospital @9-%. ......cccccccccccccees Worcester....... 
i We MII, chat cddunccceuiiecsetee sine Worcester... 
Worcester City Hospital #'-*............. . Worcester... wes 
Worcester Hahnemann Hospital !............ Worcester.......... 
MICHIGAN 
St. Joseph's Merey Hospital #............... Ann Arbor......... 
oo SY ee eee Ann Arbor......... 
Leila Y. Post Montgomery Hospital......... Battle Creek....... 
BE EE REE BP Giccceccsecce 
Charles Godwin Jennings Hospital #'........ Pins oscvesncee 


Control 


Churen 
Chureh 
Chureh 
(hureh 
cyto 
NPAssn 
Chureh 
Chureh 
Church 


State 
NPAssn 
Chureh 
Cnureh 
Chureh 
NPAssn 
USPIIS 
Part 
Corp 
Chureh 
State 


. Corp 


NPAssn 
NPAssn 


. Chureh 


NPAssn 


City 
Church 
Churen 
NPAssn 
NPAssn 
NPAssn 
Chureh 
Chureh 
NPAssn 
Chureh 


. Chureh 


NPAssn 
NPAssn 
NPAssn 
USPHS 
State 


NPAssn 


NPAssn 


. NPAssn 


City 
Chureh 
NPAsen 


. NPAssn 
. NPAssn 


NPAssn 


NPAsen 
NPAssn 
Chureh 
USPHS 
NPAssn 
City 

NP Assn 
NPAssn 
NP Assn 
city 

NPAsesn 
Cnureh 
NPAssn 
NPAsen 
Chureh 
Church 
NPAssn 
NPAssn 
NP Assn 
NPAssn 


. Chureh 
. City 


NPAsen 


. « hureh 


NPAssn 
NPAssn 


. NPAssn 


NPAssn 


. Chureh 


City 
NPAsen 


Church 
State 


Chureh 
NPAssn 


Capacity 


lye 


6s 


176 
325 
220 


3,550 
120 


27 
J2o 


15 7 
444 
44 
572 
107 
132 
127 
tod 
la2 








n 
— 
= 
= 
Zz 
- 
= 
= 
= 
= 
= 


Admitted 





100 


100 


100 
10 
ll 
if 
26 


61 


% Private Patients 
Assigned to Interns 


©: - 


Yo 


100 
100 
100 
100 
100 


10 
30 


Ree ez eax a Type of Internship 


RRR RRR R RRR A 


Razz 


RRRRA RAR RRA A RRR RRA RRR R RRR RRR RTE LLEFELLE 


RRR 


mame en Room Oo Internships 


~ 


_~ 
SHOUMAASCKHHOASASAM RW ROR ONO Rk Og IE 


#3a5 


mowGia 


Affiliated Service 


77 
oo 


(30) 


No 
No 


No 


No 


(31) 
No 


No 
No 


No 
No 
No 
No 


No 


Outpatient Service 


None 
None 
None 
None 
Req 

None 
None 
None 
None 


Req 
Req 
None 
None 
None 
Req 
Req 
None 
Req 
None 
Op 
None 


None 
Req 
Req 
Reg 


Req 
None 
Req 
Req 
Reg 
Req 
Req 
Req 
Reg 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Reg 


Req 
Req 
Req 
Op 
Req 
None 
Req 
Req 


Op 
Req 
Req 
Req 
Req 
Req 
Reg 
Req 
Req 
Req 
Req 
None 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
None 
Req 
Req 
Req 
Req 
None 
Req 
Req 
None 
Req 
None 


Req 
Req 
Req 
None 
None 


Autopsy Percentage 


Sm. 
eS: 


ey 


o--) 
~~ be 


$32 


"NS? Jer 
$32: 


+34 Stipend per Month 


$20 
#25 
$100 
25 


No 


= = 


3135(b) 
0 


$93.75 


Service Commences | 


July 
JanJuly 
July 
July 
July 
July 
MarJuly 


July 
AprJduly 
duly 
duly 
July 
duly 
JanJuly 
JanJuly 
AprJuly 
duly 
duly 
July 


July 
July 
JanJuly 
AprJduly 


July 
JanJuly 
July 
July 
duly 
duly 
July 
July 
July 
July 
duly 
July 
JanJuly 
duly 
July 
duly 
July 


July 
duly 
July 
duly 
July 
MarJuly 
July 
AprJuly 


July 
duly 
July 
duly 
July 
JanJuly 
July 
July 
JanJuly 
AprJuly 
JanJuly 
JanJuly 
AprJuly 
July 
July 
AprJuly 
July 
JanJuly 
duly 
July 
duly 
July 
July 
July 
July 
duly 
July 
July 
July 
July 
July 


July 
July 
July 
MarJuly 
July 





Abbreviations ard oiher references will be found on page 1321. 











Vo.tumeE 131 


NumBpr_16 


APPROVED INTERNSHIPS 


1315 











Zé 
2 §3 
3 s <5 
~ & he 
= - e* 
Z > ££ 2 SE 
: m I = er bs 
Name of Hospital Location s = =z > be 
= & 25 RL he 
MICHIGAN—Continued 5 o Ea we wa 
City of Detroit Receiving Hospital +'...... Detroit.........c000 City 647 «17,229 100 es 
Evangelical Deaconess Hospital?............ eee eee Chureh 225 7,362 es . 
Grace Hospital 2-4... ...ccece eee e eee ee eee erens Detroit..........6.. NPAssn 513 14,987 3400 
Harper Hospital .............cceeeeeseeeees Detroit............. NPAssn 685 «(19,343 7100 
Henry Ford Hospital i  chpamintwtsenedaned eee NPAssn 615 16,544 92 100 
Mount Carmel Merey Hospital +............ ae Church 556 «15,656 2 80 
providence SO” | ae i teCcckenesae Chureh 4460=— 13.118 10 10 
st. Joseph’s Merey Hospital................ eee Chureh =.285 7,618 ee 35 
ee Mary's Hoapital ©........ccccoccc.sccccees aE Church 375 =: 10,256 3 100 
United States Marine Hospital #%........... _. ea USPHS 291 3,630 100 sa 
Woman's Hospital #..........-..eseeceeeeees a rere NPAssn 352 7,535 o 
Wayne County General Hospital and In- 
Grmaty S2 ncccccveccecccscccccesseneseescees See County 6,308 5,125 99 e 
uriey MOORES. .cccccccccescescccesvccseses Pi ncatisswinhacee City 484 15,082 
st. Joseph Hospltal...........cccccccceceeees ee Chureh 275 6,253 ce 
Hlodgett Memorial Hospital #*............... Grand Rapids...... NPAssn 210 4,434 1 10 
putterworth Hospital #!..................46. Grand Rapids...... NPAssn 286 8,798 - 
se. Mary’s TOGIERS ©... cccccccccecccccccoce Grand Rapids...... Chureh 82 7,927 6 10 
Highland Park General Hospital #'......... Highland Park.... City 300 7,778 5 100 
w. A. Foote Memorial Hospital *........... Jackson.......... . City 185 5,681 
Merey Hospital ®..cccccccccccccccsveccsssccces Cee Church 150 4,780 ie 
raward W. Sparrow Hospital?............. EI NPAssn 2533 6,826 2 100 
Bt EOWOOMES TOOGITEOL. 2.0 cccccccccccccccceces Te Chureh 270 7,147 . 
Backlog PRGRPERE © onc cw vcvcccccccsvcccscsccces Muskegon.......... NPAssn 170 4,888 - - 
Pontiac General Hospital *........ peneuneend Ps ck cons cone City 220 6,536 ao 100 
Saginaw General Hospital......... ieesebnne Saginaw.........’. NPAssn 250 5,510 oe 683100 
86, Mares TIGNES Pec csecdsccscevessccccosce eee Chureh 2 5,822 an 
MINNESOTA 
at. Lele TORI Pec ccccccccscoss seeybceel ree NPAssn 270 8,995 es 100 
“Ss” 2? . Sern cc. UCU Chureh 300 9,622 eo 6100 
ashbury HMoapltal 8... .ccccccccccccsccccceccce MMMORDPOMS........ Chusem 165 5,202 100 
Minneapolis General Hospital #*-3........... Minneapolis........ City 629 8,080 §=6100 
Northwestern Hospital...................- ... Minneapolis........ NPAssn 292 7,981 
st. Barnabas Hospital #,........... béubes ue Ss cnexs NPAssn 244 7,208 
St. Mary's TOGIORE, .. ccccccccccsccccccecs Minneapolis........ Chureh 365 =13,002 100 
pwredints TORING San ngacaceccccccescovcccccess Minneapolis........ NPAssn 372 10,935 vs 
University Hospitals 1-8, .... 0... ccc cee nees Minneapolis........ State 475 8,007 100 
we ef errr BC. POEs cccsccee OPOS 905 6,387 100 7 
Dothan TRG Matscccccnnnnccesvasscvesess 4 eee Chureh 198 6,359 -. 100 
Chartes T. Miler Hospital @................ 88. Paul... .....6+. NPAssn 325 9,855 15 95 
St. JESSIE TGMEE ce cccscccccsesccecccece St. Paul............ Chureh 313. 0s,514 ‘ 
MISSOURI 
St. Louis County Hospital #................ 0 ee County 210 2,805 98 2 
Kansas City General Hospital #°............ Kansas City....... City 540 8.077 100 
Kansas City General Hospital No, 2'-3...... Kansas City....... City 276 3,302 =100 
MeO TE oh o0 660s nscusdesccscece . Kansas City. . NPAssn 160 4,185 “a aa 
escent TES. occ. cccccscccecccsescss Kansas City....... NPAssn 251 6,578 << oe 
t. DON EE Wick ssccnscevcdiensnecs Kansas City....... Chureh 296 9,561 10 «100 
He, Re Pe dates tacckceceucsisbsucs Kansas City....... Chureh 286 7,198 = 
eS... Sl ee Kansas City....... Chureh 182 5,862 
Trinity Lutheran Hospital.................. Kansas City....... Chureh 150 as 
Missouri Methodist Hospital?.............. BE. SORGPR. .ccccess Chureh 225 a 9s 
ss fee St. Joseph..... . Chureh 130 3,62: 10 580 
OCR Te nah e verecsevscccescdissecs PE cdiceccece Chureh 5850 4,478 wD 100 
Chatetiens Tels o0ccvccccosscncccccescccss Mee Mass tesces NPAssn 135 3,006 re a 
OS, fe ree et ans ct cade Church 324 7,490 2 100 
Evangelical Deaconess Hospital?............ Ff See Chureh 265 5,716 - ai 
Homer G. Phillips Hospital #'-*........... » BE, Bcc ccs soe OP 777 «610,189 S100 - 
eC, See ee St. Louis........... NPAsen 330 7,258 8 100 
Latieti: PE ntessdesvecetecvecvocnvccss eS eee Church 188 5,938 4 100 
Missouri Baptist Hospital #................. St. Louis........... Chureh 500 10,706 100 
Bt. AMARSTT Te Pac nccvcenvesctcscece St. Louis........... Chureh 271 6,422 7 100 
Sh. FOR a bas bees 6 6cecccercsascta St. Louis........... Church 370 8,104 2 100 
St. Louis City Hospital #1-3................. es RE. 6 6c0<<<0< Cee 1,104 13,406 100 a 
OR, RP Re nb bh ccs cewspencccevcsaves ey Bcc s ceccces Chureh 220 4,712 7 100 
St. Mary's Group of Hospitals #............. Bt. LOGS... .cccccce Chureh 751 = «12,740 8 99 
Bi, TEE Pb ccswecevccsiccsucashcces eT eee Church 179 4,765 21 S4 
MONTANA 
UTTRY TRCN ccc ceccccecccoccescccccesces NOD csesccccccess Corp 120 2,431 1 
k.. SN ee E iitthteeatibcinsuseredes Butte.......- cveses Chureh 190 3,065 25 25 
NEBRASKA 
Bryan Memorial Hospital ?-3................. Lincolm.........00 Chureh 13 2,781 75 
Lincoln General Hospital 1-3..............06. a NPAssn 223 5,649 100 
St. Elmaheth TIGRGE. .cccccscceccccecssccess RMOUE. .sckvcsvces Coureh 230 © 6,252 
Bishop Clarkson Memorial Hospital +...... an cxeedone Chureh 162 5,123 aa wil 
Creighton Memorial St. Joseph's Hosp.*'-*.. Omaha............. Chureh 51412145 10 «95 
Immanuel Deaconess Institute............... eee Chureh 155 4,204 » ae 
Nebraska Methodist Hospital #.............. | | errr Chureh 180 = 5,482 100 
St. CREROTM TS MINN 6 occ ccddsccctvdccses tT PT Chureh 201 5,306 i 90 
University of Nebraska Hospital #........... ee Staté 230 ©=.2, 681-100 
NEW HAMPSHIRE 
Mary Hitchcock Memorial Hospital #........ BaROVET 20000000 NPAssn 196 4,562 34100 
NEW JERSEY 
Atlantic City Hospital ............ccccccsceed Atlantie City...... NPAssn 300 6.125 <« 
Bayonne Hospital and Dispensary #'........ Bayonne........... NPAssn 280 5,077 48 100 
OCUCRET: SE Mh ndieiedcesgdtsecenssessews Cameden............ NPAssn 447 8,702 55100 
West Jersey Homeopathic Hospital #'...... Camden............ NPAssn 325 5,119 45 os 
East Orange General Hospital............... East Orange....... NPAssn 150 = 2,883 50 
Alexian Brothers Hospital.(c)................ Elizabeth.......... Chureh 168 2,714 a asa 
Elizabeth General Hospital and Dispensary 'Elizabeth.......... NPAssn 237 4,751 40 «6100 


RRR ARR RRR RARRRR RRR RR RRA Type of Internship 


RRA RRR RRR R RAR ALR A RAR AAR RED 


RRA RRR RTZ aA 


=] 


RRR AATaE 


— a 
Za 


2S Ore Ord w Be 


oe 


_ 
0S ee ie de 0S he ie BD 


— 


6 
10 


10 


Affiliated Service 


~~ 
2 aa whee 
rast 

~~ SS 


No 
No 
No 
No 
No 
No 


No 
No 


Outpatient Service 


Req 
Op 
Roq 
Req 
Op 
None 
Req 
Req 
Req 
Req 
Req 


Req 

None 
None 
None 
None 
Req 

Req 

None 
None 
None 
None 
None 
None 
Req 

None 


Req 
Req 
None 
Req 
None 
None 
None 
None 
Req 
Req 
Req 
Req 
None 


Req 
Req 
Req 
None 
None 
None 
None 
None 
None 
None 
None 
Req 
None 
Req 
None 
Req 
Req 
None 
None 
None 
Req 
Req 
Req 
Req 
None 


Req 
Req 


None 
None 
None 
None 
Req 

None 
None 
None 
Req 


None 


Req 
Req 
Req 
Req 
Req 
Req 
Req 


Autopsy Percentage 


Stipend per Month 


3 
ou 


PRR 


$50 
$150(a) 
$100 
$125 
$100 
$75 
$142 
sso 


$142.50 
$100 
$75 
$50 
$100 
$100 
$100 
#150 
$165, 
$75 
$100 


$25 


20 


$30 
$100 
$50 
$50 


$30 
$25 
$25 
$75(b) 
S50 
$50 
$50 
$40 
$100 
$100 
$100 
$10 
#40(b) 
$25 


$25(b) 
$25 
$35 
$10(b) 
$35(b) 


$15 
$10(b) 


S108(b) 
$100 


$30 
$100 
$25 


$8.35 


$50 

$75 

$15 
$125 
$50 
$.00(b) 
$50 


Service Commences 


July 
duly 
July 
July 
AprJuly 
July 
July 
July 
AprJuly 
July 
July 


JanJuly 
July 
July 

JanJuly 

JanJuly 
July 
July 
July 
duly 
July 
July 
duly 
duly 
July 

JanJuly 


July 
duly 
July 
JanJuly 
July 
July 
JanJuly 
AprJuly 
AprJuly 
duly 
July 
Jul 
Jul 


July 
duly 
July 
duly 
July 
July 
July 
AprJuly 
July 
July 
AprJuly 
July 
JanJuly 
July 
July 
July 
July 
July 
duly 
July 
July 
July 
July 
July 
July 


July 
AprJduly 


July 
JanJuly 
July 
July 
July 
July 
July 
July 
duly 


July 


July 
July 
July 
July 
July 
duly 
JanJuly 





Abbreviations ard other referenc:s will be 


found on page 1321. 
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Name of Hospital 


NEW JERSE Y—Continued 


St. Elizabeth Hospital..... 
Englewood Hospital *-4,............. 
Hackensack Hospital +. 


St. Mary's Hospital !................ 


Christ Hospital - 
Jersey City Hospital @'-*............ 
St. Francis Hospital'.... 

Monmouth Memorial 
Mountainside Hospital #*-*.......... 
All Souls Hospital...... 


Morristown Memorial Hospital ae 


Burlington County Hospital ¢'. 
Fitkin Memorial Hospital *... 
Hospital of St. Barnabas and for 
 — eee 
Lutheran Memorial Hospital. ; 
Newark Beth Israel Hospital +1. .. 
Newark City Hospital #*-*,........ ‘ 
St. James Hospital... 
St. Michael's Hospital + 
St. Peter's General Hospital... 
Orange Memorial Hospital..... 
St. Mary's Hospital * 
Passaic General Hospital? 
St. Mary's Hospital '.. 
Nathan and Miriam Barnert Mem. 
Paterson General Hospital *........ 
St. Joseph Hospital 
Perth Amboy General Hospital ! na 
Muhlenberg Hospital *............... 
Holy Name Hospital'...... seneees 
Mercer Hospital * 
St. Francis Hospital. 


William MeKinley Me morial Hospital ?. 


North Hudson Hospital **.......... 
NEW YORK 


Albany Hospital #'-*,......... eecetoce 


Memorial Hospital *... 


St. Peter's Hospital... 


Binghamton City P ememudtl Reset pn 


Beth-E] Hospital #*............... 
Beth Moses Bospttal | bape ch 
Brooklyn Hospital #*,....... aeanews 
Bushwick Hospital..... 

Coney Island Hospital +h8 
Cumberland Hospital #'-*,,......... 
Greenpoint Hospital #'-*......... 

Israel Zion 
Jewish Hospital #!-* 
Kings County Hospital #'-*..... 
Long Island College Hospital +, 
Methodist Hospital + 
Norwegian Lutheran 

Hospital #* .. 

St. Catherine's Hospital. “ peewee 
St. John’s Hospital #'....... 


Hospital +13. 


SIONAL, « cncbiicscocdinsauen 


Deac oness’ “Home 


Location S 
esese +++» Elizabeth.......... Church 
bwseeeees Englewood......... NPAssn 
-eeeeeess Hackensack........ NPAssn 
eoecseses Hoboken........... Chureh 

; sia » DOTBSD Cie F occ cccce Chureh 
o9eesesss Jersey City.. City 
veaseeceul Jersey € ity... -+eeeee Church 

.+»-+» Long Branch...... NPAssn 

senketion Montelair.......... NPAssn 

-+++++ee Morristown........ Chureh 

-+eeeeeesMorristown........ NPAssn 

ene Mount Holly....... NPAssn 

. Neptune............ NPAssn 

Women 

shncenecels 60baeacnsee Chureh 

+ ~ ss ene ... NPAssn 

. Newark... .«.» NPAssn 
Newark.... . City 

ae »- NOWOFK..... .. Chureh 

Newark... . Chureh 

, New Brunswick.... Church 

wives oo SEEM Bccccccvccese BED 

Orange... Chureh 

Passaic.... .. NPAssn 

Passaic . Chureh 

Hosp.'.. Paterson.. . NPAssn 

sinhiddielia Paterson.. ... NPAssn 
. Paterson... .. Chureh 
Perth Amboy. . NPAssn 
... Plainfield. .... NPAssn 
sebee . Teaneck.. net Chureh 
sebeenees Trenton............ NPAsen 
cae Church 
Trenton... ..«» NPAssn 
seeeese . Weehawken........ NPAssn 
adosdnes He iarcccecanens NPAssn 
; Albany... . NPAssn 
. Albany.. . Chureh 

se .. Binghamton City 

iis waewaneiinss<ééss0e0 Sn 
etécesene Brooklyn.. .... NPAssn 

ébenee . Brooklyn.... . NPAssn 
vtinbiias Brooklyn.......... NPAssn 
eoscecces Brooklyn.......... City 
sabGenes Brooklyn...... . City 
Brooklyn.... . City 
Brooklyn..... NPAssn 
. Brooklyn.......... NPAssn 
iWees . Brooklyn.... .. City 
Brooklyn.,......... NPAssn 
Brooklyn... . Chureh 


“and 

. Chureh 
Chureh 

. Chureh 


aseceuens Brooklyn.... 
.. Brooklyn..... 
. Brooklyn... 


2-38 ee Brooklyn.... . Chureh 
ee Ne Oe IS o ocdnccnncdcccecsorece . Brooklyn..... .. Chureh 
CE BION cc cccccccccccccccccecesccoccces Brooklyn.......... NPAssn 
Wyckoff Heights Hospital '.......... eee = .. NPAssn 
Buffalo General Hospital #'-*..... o Pc cececcceses NPAssn 
Buffalo Hospital of the Sisters of C harity. 6 ED peceecceses Church 
Deaconess Hospital #..............00.cceeeees Buffalo. .oo.....++: NPAssn 
Edward J, Meyer Memorial Hospital #'-*.... Buffalo............ City 
By Sas ocodcscetenscacedéscecscteenes Builalo, sc.......00 Church 
Millard Fillmore Hospital +... re eee NPAssn 
Mary Imogene Bassett Hospital +: eescseeens Cooperstown...... NPAssn 
Arnot-Ogden Memorial Hospital............. Elmira............. NPAssn 
St. Joseph's Hospital *.......... Gutteveetente Elmira... ico..s+.s+s Chureh 
Ideal Hospital?...... iii cnccdchinaneshiunee Endicott........... City 
Flushing Hospital 3-*............escceess OT NPAssn 
Meadowbrook Hospital #*.................... Hempstead........ County 
SD PE Pb cddaccecocossccecccesecsed Jamaica........... NPAssn 
Mary Immaculate Hospital #................ Ga cconccnsas Chureh 
Queens General Hospital #*-*........ ring Mine acdoseses City 
Charlies 8. Wilson Memorial Hospital 41.3.’ Johnson a NPAssn 
Our Lady of Victory Hospital.............. Lackawanna....... Church 
St. John’s Long Island City Hospital *..... Long Island City.. Church 
Nassau Hospital ?................ eeeccccoccees eye NPAsesn 
Mount Vernon Hospital *.......6.......055- Mount Vernon..... NPAssn 
New Rochelle Hospital #*-*,.................. New Rochelle....... NPAssn 
Se 6 ite ci ce ennddidchneees New York..... ecces CUD 
Division I Columbia University #'.............. beseetentessee <6sae8 od 
oe CT, . ccccgen cessbnsesccesbncnces scutes ee 
rr er ee se? cre, «coe posccdebhdesseeceste ucbess é 
ee r,s rr, . nesacenens sncdsdedévescecceess annkies 
i) i i, . icnceecsesosseseoscesce New York.. cece Ma Assn 
Beth Israel Hospital @*-*................. ... New York.......... NPAssn 
SE Es sc ccacdcacenesecuscessccadl Manooceses NPAsen 
eS cnc cugduméenecescdeoneteas _— York.. ... Chureh 
Plower and Fifth Avenue Hospitals #'-*.... New York.......... NPAssn 
Fordham Hospital #*-*............... eecccers New  _ City 
Sy En ance ccnabeceewe ebecbercs BE Bécctscess ED 
Goldwater Memorial Hospital #*-*..,,....... New York.... beedes City 
Gouverneur Hospital @'-*. ... 2.2... 6ccccceeees MOW TEER... cccccces City 
Harlem Hospital] @'-*................ Se RES City 
Hospital for Joint Diseases #*-*.............. BOW WOEMscccccsese NPAssn 
Jewish Memorial Hospital *.................. New York.......... NPAssn 


é Capacity 


197 
3 
2 
ms 
355 
14 
lvl 


300 
HT 
ool 
2,400 
ay 
Suu 


263 
2 
316 


197 


Total Patients 
Admitted 


a 
= 
© 


BSE 


, 
5,082 
9,30 





4,639 
6,310 
4,278 
6,386 


10,657 
7,098 
4,499 
5,505 
6,217 
5,412 


Rss 


eS: 


EL 


% Private Patients 
Assigned to Interns 


100 


100 
100 
40 


100 
100 


100 
96 


100 
100 


100 


100 
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> ~ ~ = = 

. = a 8B © 
2 S s = 

as s& #8 § E 

Se s 2 c 
< =) = x Zz 
No Req 18 $75 July 
No Req 18 $0 JanJuly 
No Req 17 30 JanJuly 
No Req 17 $50 JanJuly 
No Req 17 $100 JanJuly 
(32) Req 23 25 July 
(53) Req 15 BS JanJuly 
No Op 36 0 July 
No Req 25 $25 JanJuly 
No Req 15 ape July 
No Req és 75 July 
(4) Req 36 0 July 
No Req 35 $50(b) July 
No Req 32 $104.65(a) July 
No Req 16 $25 July 
No Req 32 $25 July 
No Req 16 ane July 
No Req 20 $175 July 
No Req 26 75 JanJuly 
No Req 17 $75 July 
No Req 26 baled July 
No Req - $75 JanJuly 
No Req 17 $50 duly 
No Req 21 30 July 
No Req ee 850 July 
No Op 23 $50(b) July 
No Req 24 $75 duly 
No None 36 80 July Dee 
No Rey 20 $50 JanJuly 
No Req 26 $75 MayJuly 
No Req 2s $75 JulyOct 
No Req 21 $75 July 
No Req ‘ $75 JanJuly 
(52) Req 19 $75 JanJuly 
No Req 57 No July 
No Req 18 $75 July 
(55) Req 21 $75 July 
No Req 24 850 duly 
No Req u 30 July 
No Op 18 375 duly 
No Op 31 No duly 
No Req 17 —_ July 
No Req 18 B45 July 
No Req 42 S45 duly 
No Req 21 B45 July 
No Req 43 a5 July 
(56) =Req 35 $10(b) July 
No Req lt Mo July 
No Req 39 No July 
No Req ee No July 
No Req - $25 July 
No Req 20 $20(b) July 
No Req 20 $25 July 
No Reg 22 $30 July 
No Op ‘a $75 July 
No Req 19 0 July 
No Req a 850 July 
(57) —s Req 46 No duly 
(58) = Req 20 $55 July 
No Req 33 $50 July 
No Req 39 $50(a) July 
No Req 17 $5 July 
(59) =Req 27 $15(b) July 
No None 6s 80 July 
(@) None 2 #40 July 
No None ee 75(b) July 
No None 2 $80 duly 
No Op 19 863100 July 
No Req 47 $28.75 JanJuly 
No Req 38 = 85 July 
No Req 22 a5 July 
No Req 44 5 JanJuly 
No Reg 27 $100(b) July 
(61) Req 30 $75 anJuly 
No Req 31 30 July 
No None 0 &% Aprduly 
No Req 20 2 «=$75 JanJuly 
No Req 40 $50 July 
divisions listed below) 

No Req 20 «$45 July 
No Req 20 «6345 duly 
No Req 20 o July 
No Req 200 «S45 July 
No Op 2 86850 July 
No Op 29 $25 July 
No Req 20 $35 July 
No Op 21 $50 July 
No Req 32 No July 
No Req 19 S45 July 
No Op 31 $20 July 
No Req 33 $25 July 
(62) Req 6 $45 July 
No Req 5 $45 July 
(63) Req 22 25 July 
No Op 34 $50 July 





Abbreviations and other references will be found on page 1321. 
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° 
Name of Hospital Location s 
NEW YORK—Continued 5 
Knickerbocker Hospital #%,.................4. ad. eeTOPee NPAssn 
renox Hill Hopital 8-3, ......cccccsscccsees A: ee NPAssn 
pineal BMOspetes 8%. .nccccccccccccsesecesces New York.......... City 
eeeSEENE BOONE FT . cocccccccdccoccoescece ee NPAssn 
Metropolitan Hospital #*-?................... de City 
Misericordia Hospital ?...............+0..00+. NeW VOrK.......... Chureh 
Montefiore Hosp. for Chronic Diseases #!-*..New York.......... NPAssn 
Morrisania City Hospital #.................. aaa City 
Mother Cabrini Memorial Hospital.......... cf Chureh 
Mount Sinai Hospital 1-3.............cc00c0 fay NPAssn 
New York City Hospital ee ee =e? City 
eet TE RE enn cincesesscttcescens a eee NPAssn 
New York Infirmary for Women and Chil- 
SAE cncudenethectstdbbbactninxttncntewes ee NPAssn 
New York Polyclinie Medical School and 
Hospital #® ...... pietnaishtapeedhincetdcivun New York.......... NPAssn 
New York Post-Graduate Medical Sehool 
GN OO —"*DL BO PE ccscocsee NPAssn 
Presbyterian Hospital #1-3.................... ) NPAssn 
Roosevelt Hospital 2-3. ..........cccecccccess PE Wis ccvcccce NPAssn 
Se. Ce Re SOM, . o cccccccccsvcececcs BY Mins cccteese Church 
st. Francis Hospital *.......... Otketseuieanee fl Chureh 
ST ey >. ere NPAssn 
Oe WI BE Svs cccccnccsnccnnesese New York.......... Church 
Sydenham Hospital #3-3,..............0...08- 2. = NPAssn 
Ne iid dadsnddenddatsadscssdansuad Port Chester....... NPAssn 
Vassar Brothers Hospital.........sccsccccces Pougbkeepsie...... NPAssn 
ee eg ae Rochester.......... NPAssn 
I Pe ervccthncncccasccceusnste Rochester.......... NPAssn 
Rochester General Hospital #?............... Rochester.......... NPAssn 
BO) De Rochester.......... Church 
Strong Memorial and Rochester Municipal 
ee rete Rochester.......... NP-Cy 
Rockaway Beach Hospital................... Rockaway Beach.. NPAssn 
Se Peden kee ntnndhatns dhnecenkseds Schenectady....... NPAssn 
U. S. Marine Hospital #* (Staten Island)... Stapleton.......... USPHS 
Ob, WE ee SD Wu nweccctccccevccccscns Staten Island...... Chureh 
Staten Island Hospital ?..................008- Staten Island...... NPAssn 
Crouse-Irving Hospital #!.................... Syracuse........... NPAssn 
CE SE na ataddctcacacsgecanedcccde Syracuse........... NPAssn 
Hospital of the Good Shepherd #!.......... Ee NPAssn 
BE, FOR Pa nicnectscoccscccccccdscvecs iss cescvcces Church 
Syracuse Memorial Hospital #1.............. BYTACUse......205 NPAssn 
J rrr perree , aa NPAssn 
Grasslands Hospital] #2-3,.................... Ws kctacevens County 
ly na dics ccnbeee ceedceeecuae White Plains....... Church 
White Plains Hospital 1-3..................... White Plains....... NPAssn 
St. John’s Riverside Hospital................ ct con escsss NPAssn 
(| 3 BRSR Se eee ,  Seeret Chureh 
Yonkers General Hospital ?.................. Yonkers...... ice ied NP Assn 
NORTH CAROLINA 
Charlotte Memorial Hospital #1-3........... Charlotte.......... NPAssn 
tL eee ESS NPAssn 
I a ee NPAssn 
Ss °  . Seer aS NPAssn 
EE ai ncecks (hansnasekssenadacuce EE NPAssn 
J EE ie a Chureh 
James Walker Memorial Hospital.......... Wilmington........ NPAssn 
kk . Sa alee Winston-Salem.... City 
North Carolina Baptist Hospital #*-*........ Winston-Salem.... Church 
NORTH DAKOTA 
Trinity Hospital 1, .......ccccccsteccccccess. Minot... 200. eeseees Church 
OHIO 
Oy tad eth d akchaba Wank vee tenia Perr NPAssn 
yl a Se NPAssn 
De. ee. IIE We on sc vwnunavecceeseue errr Chureh 
nas ccnconaeainceceshnus ll ee NPAssn 
lS EE ere Chureh 
ce EEE EEE TET: Cincinnati......... Chureh 
i » | (ara eeneRpener tt Cineinnati......... Church 
Cincinnati General Hospital #)-*............. Cineinnati......... City 
ae ig ET ee Cincinnati......... Church 
Good Samaritan Hospital #.................. Cincinnati......... Chureh 
ee 8. oll SS Cincinnati......... NPAssn 
tt «gh | LX SORE erelarosre Cincinsati.......+. Chureh 
es. nan can ndeebsestonecees Cleveland.......... City 
Fairview Park Hospital #.................... Cleveland.......... Chureh 
fee Cleveland.......... Chureh 
Mount Sinai Hospital #*..................... Oleveland.......... NPAssn 
ETE ET Cleveland.......... Church 
_-. 2 ) SaReSSRRERRRESRORRS Cleveland.......... Chureh 
St. Lake’s Hospital 02-3. ........ccccccccvccss Cleveland.......... Chureh 
St. Vineent Charity Hospital +........ cabdesinte Cleveland.......... Church 
University Hospitals 1-3, .................06. Cleveland.......... NPAssn 
tC, ee RES: Columbus.......... NPAssn 
Mount Carmel Hospital #..................+. Columbus.......... Chureh 
St. Prameio Hopital @..........0c.csccocccee Columbus.......... State 
Starling-Loving University Hospital #..... Columbus.......... State 
White Cross Hospital #....................... Columbus.......... Chureh 
Good Samaritan Hospital?.................. a bs dbaneads Chureh 
Miami Valley Hospital #*..................... ee NPAssn 
St. Elsabeth Hopital. .........ccccccsesecces i, Chureh 
Huron Road Hospital #1..................... East Cleveland.... NPAssn 
ge | ko RMR areata aapetesies Hamilton.......... Chureh 
LTD Mis accccccccccseseccsecsssce Lakewood......... City 


s Capacity 


326 


220 


Total Patients 


Admitted 


'SEye 
+334 


7,482 
8.240 
2,009 
8,636 
9,429 
6,468 


6,061 


12,501 
7,248 
7,129 
7,776 
8,080 
9,130 

10,461 

18,838 
4,448 

15,934 
7,841 
4,922 

11,259 
6,735 
4,926 
7,951 
7,7 
7,997 

10,526 
7315 

17,812 
9,030 
8,526 
3,415 
8,246 
9,619 
9,980 

10,784 
9,126 

12,859 
6,647 
4,677 


> Service Cases 


az 


_ 


ERROR: SB: 


% Private Patients 
Assigned to Interns 


$s 


100 
100 


100 
95 


100 


100 
100 
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. : < 
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Sco8KS Internships 


faa 
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2 


‘De 2) tS Dw 
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oe 
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Se Samm woeSasrabionacechk 


~ 
S 
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Affiliated Service 


222432 2s 
cookook 


No 


ZAZ 
ooo 


No 
No 


3 Outpatient Service 


Req 


~~ 
eeL 
cc 


Req 
Req 
Req 
Req 
Req 
Op 

Op 

Req 


Req 
Req 
Req 


Req 
Req 
Op 

Req 
Req 


Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 
Req 


None 


Req 
Req 
Req 
None 
None 


Autopsy Percentage 


> 
x 


25 
23 
18 
19 


22 
78 


tipend per Month 


L 


Service Commences 


July 
July 
JanJuly 
July 
July 
JanJuly 
July 
July 
July 
July 
JanJuly 
July 


JanJuly 
JanJuly 


July 
duly 
July 
July 
JanJuly 
July 
JanJuly 
JanJuly 
July 
JanJuiy 
July 
July 
July 
July 


July 
July 
July 
July 
July 
OctJuly 
July 
July 
July 
July 
July 
AprJuly 
July 
July 
JanJuly 
July 
JanJuly 
OctJuly 


July 
July 
July 
July 
JanJuly 
July 
Jan 
duly 
July 


July 


July 
July 
JanJuly 
July 
July 
July 
July 
July 
AprJuly 
JanJuly 
July 
July 
July 
JanJuly 
JanJuly 
July 
JanJuly 
duly 
July 
July 
duly 
July 
July 
July 
duly 
July 
Aprduly 
July 
July 
July 
July 
July 





Abbreviations and other references will be found on page 1321. 
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&s5 a 7) = - = S 
2 25 =& S - =} Ss = 
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s °F 22 BB Se os & &§ 5 
= > £§ £2 sz = @ F & > = v 
= = = rs -s = = = > 
Name of Hospital Location = = <= is ch > & s 4 = 5 = 
8 & 2-8 2 #3 & 3 &€ 2 & z 
OH10—Continued = 5 ez 8& 8e & €& 4 6 = x Z 
FS. 8 eae Re Rincennesesessces NPAssn_ 182 5,089 8 75 R 4 No Req 29 75 July 
St. Rita’s Hospital !............ REE ORE Chureh 185 5,002 6 16 R 3 No Req 23 $100 July 
Springfield City Hospital !................... Springfield......... City 332 7,166 3 50 R s No Req 21 $100 JanJuly 
Piower Hoepital. .......ssceccces: peedhcnwnee Or Chureh 17% 4,723 a ea R 4 No None 2 $100 JanJuly 
Maumee Valley Hospital *................... yee County 325 2,855 100 = R 12 No Req 22 75 JanJuly 
gS che _ ae Chureh 320 9,261 10 45 R 7 No None 16 $100 July 
Riverside Hospital ?............ oadcensaesaanh Sn. ones saaeiin NPAssn 18 4,516 5 100 R 4 No None 18 75 July 
St. Vincent's Hospital #*........... Pe  £z ae Chureh 395 =:11,,018 9 10 R 7 No Req 22 $50 July 
I PNET Pac cwcandeonecencccnesesusse< . Serer NPAssn 320 8,088 3 7 R 12 No Req 61 75 July 
St. Elizabeth Hospital #',........... sa . Youngstown....... Chureh 340 =10, 052 4 na R 10 No Req 23 75 July 
RO FINNS Pec ccc cccccsscccccccces Youngstown....... NPAssn 622 17,297 4 100 R 16 No Req 16 $25(b) JanJuly 
OKLAHOMA 
i ee Fe Wis oneskecccsccnscaces Oklahoma City.... Chureh 450 $11,056 9 92 R 10 No None 25 $50 July 
University Hospitals #1-3.................. .. Oklahoma City.... State 425 6,068 99 - R 21 (76) Req 30 $5 July 
EE SI 6 cece cnnachs senunedecoeseseese Oklahoma City.... Part 183 6,062 10 s R 3 No Req 22 $50 July 
Hillerest Memorial Hospital '... coe MUD cccceenecsesss NPAssn 418 8,003 a as R + No None 18 $50(b) July 
Mh aetucdcacctnddcccscascdde Ps ccc cccccccese Chureh 333 9,063 33 ee R 8 No None 16 me JanJuly 
OREGON 
Emanuel Hospital #'..............0004.- Portland........... Chureh 425 11,563 -- 100 R 15 (77) None 56 $50 JanJuly 
Good Samaritan Hospital +........... 5466 bb Sen ecaneese Church 35 =13,595 10 wO R No None il $50 duly 
Portiand Sanitarium and Hospital err Portiand........... Chureh 202 6,208 100 R 5 No None 31 $100 July 
PD. IEE, nacdccnccasacccccscecqaces Portiand........... Church 210 6,118 ‘ R 6 (78) None 2 $50 duly 
Oe, Pee HE Pa cocctcceccosvencssice Portiland........... Chureh 430 15,765 R 15 (79) None 38 $50 July 
University of Oregon Medical School Hos- 
UR Ge Pvc caccicdcrscccececeece eee CoState 453 6,400 81 100 R 18 (30) Op 45 $50 July 
PENNSYLVANIA 
Abington Memorial Hospital #*.............. 0 eee NPAssn 340 7,354 41 #8 R 7 No Req 37 No JanJuly 
Allentown Hospital #'-*........ : ....-. Allentown ..NPAssn 375 ro A) 45 R 10 No Req 31 $50 July 
Sacred Heart Hospital #*..... : : .. Allentown... .. . Chureh 335 45 é 9” R 8 No Req 34 $75 July 
Altoona Hospital............ ; -ssee+. Altoona,.... . NPAssn 205 ry 961 <—« R 5 No Req 2 30 duly 
Mercy Hospital 't............ ; . Altoona...... ..NPAssn 180 4,283 - - R 5 No Op a $110 July 
St. Luke's Hospital #*.............. . Bethlehem......... NPAssn 293 7,192 15 9 R oH) No Req 35 $30 duly 
Braddock General Hospital * nbbndeene es .. NPAsen 217 4,311 8 100 R 4 No Req 19 30 duly 
ED Oe PEE PPncacccecces cocsedoses Bryn Mawr. .. NPAssn 333 6,353 23 100 R 9 No Req 4l No July 
Chester Hospital '.. sidtin ... Chester .. NPAssn 280 7,071 13 - R 8 No Req 6 75 JanJuly 
George F. Geisinger Me morial Hospital *".. Danville.. .- NPAssn 22 6,122 ‘i. we R 10 No Req 32 $20 July 
Fitzgeraki-Merey Hospital...............+.+ a .. Chureh 260 5,224 23 100 R s No Req ss $50 July 
OG BOOM Pn ccccccnesccecdcccesccctes Easton........ . NPAssn 210 4,568 25 5 R 6 No Req 18 3100 duly 
SE EE WP nn ccccoccevscessevssvecesse ae NPAssn 255 7,138 t= «668 R 8 No Req 2 $50 July 
St. Vineent’s Hospital +...... PPATIT TT Bvie.. ..0. énnanued NPAssn 340 9,026 20 ee R 5 No Req 17 75 JanJuly 
Westmoreland Hospital............ .. Greensburg........ NPAssn 230 >, SY ee es R 4 No None 2: ee July 
Harrisburg Hospital ?........ cooscoee ooo ht @rrisburg........ NPAssn 268 8,078 18 75 R 10 No Req 27 75 JanJuly 
Harrisburg Polyclinie Hospital SR caitedioand Harrisburg........ NPAssn 200 5,310 - 9” R 5 No Req 16 $100 JanJuly 
Conemaugh Valley Memorial Hospital i . Johnstown... .. NPAssn 410 7,154 20 «61100 R 7. No None mis 75 July 
Nesbitt Memorial Hospital *-*.......... . Kingston... ........ NPAssn 160 4,175 20 » R 4 No Req 6 $50 July 
Lancaster General Hospital *................ Lancaster..... .... NPAssn 301 5 20 75 R 8 No Req 55 $50(b) July 
St. Joseph's Hospital #............ on .-. Laneaster... ...... Chureh 260 28 ee R 6 No Req 29 $100 duly 
McKeesport Hospital. ..............+...+..++. MeKeesport.. ..... NPAssn 25 12 100 R 7 No Req 18 $100 July 
Montgomery Hospital !......... ©. ...c0s. ... Norristown........ NPAssn 164 - 10 R 4 No Req ‘ $100 JanJuly 
Chestnut Hill Hospital !................ . Philadelphia....... NPAssn 142 ee we R 4 No Req 27 350 July 
Pramkferd BHeepltal ®. ......0 ccccescess ... Philadelphia....... NPAssn 192 .. ae R 7 No Req . $75 JanJduly 
Germantown Dispensary and Hospital ¢*... Philadelphia....... NPAssn 410 40 «6100 R 12 No Req 44 No JanJuly 
Graduate Hospital of the University of 

re ee Philadelphia....... NPAssn 461 - 100 R 16 (81) Req 43 No July 
Hahnemann Hospital | Napa ate? ce Philadelphia..... . NPAssn 655 51 «(100 kK 2 No Req oo No July 
Hospital of the P rotestant Episcopal 

EIS ar ites Rey ey oie oe Philadelphia....... Chureh 552 7,560 100 R 18 No Req 47 No JanJuly 
Hospital of the Unive rsity of Pennsyl- 

I ici itacencdenenhdnndnakhe saben Philadelphia....... NPAssn 729 15,021 oo R 19 No Req 6 No July 
Hospital of the ‘Woman's Medica! College #2 Philadelphia....... NPAssn 202 4,680 6 100 R 6 No Req 45 (b) JanJuly 
Jefferson Medical College Hospital #*........ Philadelphia. . NPAssn 7470S: 16,715 6 sal R 2s No Req 52 No July 
cence ccnnbackucnwensn Philadelphia. .. NPAssn 454 8,291 41 100 R 18 (32) = Req 5s No July 
Lankenau Hospital #.......... ; . Philadelphia....... NPAsen wa 5,219 - 100 R 10 (83) = Req 33 No duly 
Memorial Hospital *........... ~“ ...-. Philadelphia....... NPAssn 118 281 39 ow R 2 No Req 25 $100 July 
i PEE ©. cc honndaceccceccuectecssconsss Philadelphia....... NPAssn 120 1,741 . 100 R 5 No Req of $15 July 
ERE I TE Philadelphia... Chureh 246 4,833 .. 100 R 8 No Op 32. $20 July 
Misericordia Hospital '-* ............. . Philadelphia... .... Chureh 230 5,556 32 100 R a) No Req 35 No July 
Mount Sinai Hospital #'-*,..... : . Philadelphia. .NPAsen 317 6,019 58 2 R 14 No Req 38 No July 
Nazareth Hospital !............... , ... Philadelphia....... Chureh 185 4,114 25 «100 R 4 No Op 300 S40 July 
Northeastern Hospital '-*............ -eseeee, Philadelpbia....... NPAsen 102 2,386 45 or R 4 No Req nd ee July 
Pennsylvania Hospital #*..................... Philadeiphia... ... NPAssn 559 0,092 i 100 R 18 (4) Req 40 No July 
Philadelphia General Hospital OR eas Philadelphia....... City 2,50 22,778 100 aA R 67 (82) Req 53 No July 
Presbyterian Hospital #................ . Philadelphia....... Chureh 409 6,110 100 R be No Req 69 No JanJuly 
Oe EEE, cnnchaccocceseoensttencei Philadelphia... ... Chureh 456 7,506 R 6 No Req 34 July 
a. BO DO Eee eee Philadelphia....... Chureh 218 3,59 0 .. R 6 No Req 19 $50 July 

. Luke’s and Children’s Medical Center*!.4 Philadelphia....... NPAssn 340 5,500 55 9 R 9 No Req 18 75 JanJuly 

BERETS PROGRES acc csccce ccccccccccs 06 Philadelphia....... Chureh 230 08=— 4,741 .. 100 R 8 No Req 22 ese duly 
Temple University Hospital #'-*............. Philadelphia....... NPAssn 500 11,175 .. 100 R 19 (%5) =©Req 42 No July 
w oman tl, ... Philade!phia.. .. NPAssn 185 3,448 4 #10 R 6 No Req 46 (b) July 
Women's Homoeopathic ‘Hospital Dpeocenkuas Philadelphia....... NPAssn 210 3,765 7 10 R 4 No Req 20 #86875 AprJuly 
Allegheny General Hospital *. ............... Pittsburgh......... NPAssn 608 10,909 MM «100 R 16 No Req 21 No July 
BEGG THORNS T . ccc ccccccccvccsecececce. ... Pittsburgh.... . Chureh 687 13,628 wn ai R 24 (86) Op 23 No July 
Montefiore Hospital * ...............65.. .. Pittsburgh......... NPAssn 257 5,820 16 «(100 R 10 (87) Req 35 $25 JanJuly 
PRR, TRGGENE 8 co cc ccccccsssccesccceces Pittsburgh.... . NPAssn 210 4,408 9 10. R 6 No Req 19 $25 AprJuly 
Presbyterian Hospital #*...................+. Pittsburghb......... NPAssn 235 4,520 12 100 R 10 (38) = Req 38 No July 
i, ey no os ecanseneuensaeune Pittsburgh... .. NPAssn 698 = 11,392 i ee R 2 (87) Req 19 ein July 
St. John’s General Hospital '................ Pittsburgh......... NPAssn 250 5.28 45 55 R 6 No Req 19 $50 July 
St. Joseph's Hospital and Dispensary....... Pittsburgh......... Chureh 200 4,215 s i R Ss No Req 22 $75 July 
St. Margaret Memoria! Hospital............. Pittsburgh......... Church 150 2,510 -. 100 R 4 No Req 23 $50 July 
Shadyside Hospital !.............ccccceeseeees Pittsburgh......... NPAssn 333 7,209 7 100 R 10 No Op ee $75 July 
a“ f 3 >” CSBRARRRRARESSEeereEEEE Pittsburgh......... NPAssn 225 4,847 ae R 7 No Req 17 $75 JanJuly 
Western Pennsylvania Hospital #*-*......... Pittsburgh......... NPAssn 587 10,337 st ae R 18 No Req 26 No July 
Re. SEE ines s cncnneanecdoucesteoee Pottsville.......... NPAssn 172 2,604 a) on R 4 No Req 21 $100 July 
Community General Hospital *-?............. Reading............ NPAssn iM 3,486 53 oe R 4 No Req 26 ede July 
ee |. LL eer ae Reading............ NPAssn 355 7,04 20 «6100 R 10 No Req 64 $100 July 








Abbreviations and other references will be found on page (321. 
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Name of Hospital Location = 
PENNSYLVANIA—Continued 5 
ae JesemllD TGS os0sccsctc-ssceseceses EE . Chureh 
Robert Packer Hospital #.............. roe WESTER. . i cocsove .... NPAssn 
Moses Taylor Hospital *..............cecceee Scranton........ .-» NPAssn 
scranton State Hospital ?.................... Se ee State 
sewickley Valley Hospital *................... Sewickley........ -. NPAssn 
Pnlontowm BOGQTERE. . 0. .ccscecssecs secccces -Uniontown......... NPAssn 
Washington TGGPIG.........csccccsssccccsecs Washington....... NPAssn 
Chester County Hospital *.................. . West Chester...... NPAssn 
Beerey MICRON ss ccseciccccncvscccoscéseve . Wilkes-Barre....... Church 
Wilkes-Barre General Hospital #'........... Wilkes-Barre....... NPAssn 
eS ees . Wilkinsburg....... Church 
Williamsport Hospital #2,......... yasss deena Williamsport...... NPAssn 
Windies TEE ceukevecksensveesn <cocues Windber......... +. NPAssn 
ee Per ene > eae NPAssn 
RHODE ISLAND 
Ce ge Ee eee Pawtucket......... NPAssn 
Homeopathic Hospital.............ccc.ceceees Providence......... NPAssn 
Rhode Island Hospital #9... ...............00e Providence......... NPAssn 
St, DOGS Be er csccnencucncaksrectes Providence......... Church 
SOUTH CAROLINA 
omet DI a kat sisscssesecesescinusacs Charleston......... NPAssn 
Cs Te aah ets ohn deendaceiecied oe aS County 
Greenville General Hospital !................. GEORGIE... cccees City 
TENNESSEE 
Baroness Erlanger Hospital #!-3............ Chattanooga...... CyCo 
Knoxville General Hospital #°............... Knoxville.......... City 
Baptist Memorial Hespital #................ Memphis........... Church 
John Gaston Hospital #%.................... Memnpiis.......00 City 
Diet Hs bb 60s deeedesecccencans Memphis. .......0. Church 
FO, eS ae Memphis. ......... Church 
George W. Hubbard Hospital #'-3,.......... Nashville... ..... . NPAssn 
Nashville General Hospital #................. Nashville. ...... 0» City 
ll EE Rashville.....cccces NPAssn 
SO 8 F—E a eenree ee Chureh 
Vanderbilt University Hospital #!.......... oc Nashville... secccee NPAssn 
Oak Ridge Hospital.......... Sea eee wee Oak Ridge......... Fed 
TEXAS 
Brackenridge Hospital 1-3.................. coe MUSCMR, oc sccvcccces City 
Baylor University Hospital #!............... en Church 
Methodist TIGGBIERE S®.,.. occ ccccccccceccccsccces PBs cesesescoss Chureb 
... Fo a_i. DO ricnassccscces CyCo 
es G8 ee pes Be iasik shia aah Chureh 
El Paso City-County Hospital............... ars Cyto 
Cihp-Comei TI ois cnn onde scercccdces Fort Worth........ CyCo 
Harris Memorial Methodist Hospital #1.... Fort Worth........ Chureh 
GR, FOG Bae icencnscucactctenssec Fort Worth..... .. Church 
John Gemly TOGTER Os... vccccccccccscccccee Galveston..... .... State 
United States Marine Hospital ®............ Galveston... ...... USPHS 
i -. Houston... ..... .. NPAssn 
Jefferson Davis Hospital] #!-3................ ee CyCo 
a a Se Chureh 
Medical and Surgical Memorial Hospital !.. San Antonio....... NPAssn 
OR TROGENE Pabsdndecenennccccndeniecnsécsuced San Antonio....... Corp 
Robert B. Green Memorial Hospital '-*..... San Antonio....... County 
CONGR TO HE Wikknanetscdsisercaccesse San Antonio....... Chureh 
Kings Daughters Hospital }.................. _ Se NPAssn 
Scott and White Hospital #................ GS ae Corp 
Wichita Palls Clinie Hospital................ Wichita Falls...... Part 
UTAH 
Thomas D, Dee Memorial Hospital ?........ OBGeR 00.0 ccccccces Church 


Dr. W. H. Groves Latter-Day Saints Hos- 


PAE SS oossdd Gacessces sccctcessscstcscccen ee ROMO Oie..... Chat 
Mate CGD BD uc ncnduvdedavtduacanvas Salt Lake City..... Church 
Oe, CE ee kt ae ie ee Salt Lake City..... Church 
Salt Lake County General Hospital #'...... Salt Lake City..... County 

VERMONT 
Bishop DeGoesbriand Hospital #1-3,......... Burlington......... Chureh 
Mary Fletcher Hospital #1-3...... seeeus ee ee NPAssn 
VISGINIA 
mete ten te ee Alexandria......... NPAssn 
University of Virginia Hospital #!.......... Charlottesyille..... State 
Chesapeake and Ohio Hospital #............ Clifton Forge...... NPAssn 
De Pam Be in choad cusensessiaeniases Ee Church 
Norfolk General Hospital #1, ................. ee NPAssn 
United States Marine Hospital ?............ Le USPHS 
Johnston-Willis Hospital #).................. Richmond.......... Corp 
Medieal College of Virginia, Hosp. Div.+!-3 

(Memorial, Dooley and St, Philip Hosps.) Richmond.......... State 
Stuart Cisele Hoapltal.......ccccccccocecccece . Richmond.......... Corp 
SORE, TGs sets stiadiniagadoonaetan Roanoke...... +++» NPAssn 
Lewis-Gale Hospital.............. eusetevessase Roanoke....... .... NPAssn 

WASHINGTON 
Columbus Hospital 1.............. écnade winds Mc coccceussce Church 
DeCte Ti os x cwedwsnaiaisexioale Seattle....... ebesiin NPAssn 
King County Hospital Unit No. 1° (Har- 

with. 2 See puieaaiestad o0seceses MOMNEscceccseseve County 
Providence Hospital +...... ACE RRS Naat Sees ee Chureh 
Seattle General Hospital.......... pa heekeudnk Seattle........ceees NPAssn 


i Capacity 


pe} 


409 


odo 


370 


400 


440 
260 
245 
340 


140 


250 


249 
238 
505 
434 
130 


Tota! Patients 


! Admitted 


o 
~ 
~— 
o 


8,069 


10,926 
8,902 
10,504 


7,159 
13,406 


% Service Cases 


18 


31 
16 

bo 
97 


100 
100 
13 
72 
100 
30 
100 
15 


100 


18 
100 
96 
10 
10 
100 


100 


» Bal. ‘SebnBeo % Private Patients 
: SSS: S8Sksesus Assigned to Interns 


%B 


100 
100 
100 
100 
100 


100 
100 
100 


100 


100 
100 
100 
100 


100 


100 
100 


RRR RARER RRR Type of Internship 


B-=B-h-) 


nae 


REULRARR RRR RA 


RRR ARR A RRR RRR RRR RRR 


BAe x 


Bs) 


RAR Zee er ek 


Rae aa 


* oom Seo So Internships 


~ 
Oe om 


—— 
Cle me Qt 


- Oo re 


ts 
-~o- 


Affiliated Service 


No 


(92 


(98) 
No 


No 


(99) 
No 
No 
No 
(100) 


r+ Outpatient Service 


PPP 
2i8 


Req 
Req 
Op 

Req 
Req 


Req 
Req 
Req 


Req 
Req 
Req 
Req 


Req 
Reg 
Req 


Req 


None 
None 
Req 
Reg 


None 
Req 


None 
Req 
Req 
Req 
Req 
Req 
None 


Req 
None 
Req 
Reg 


Req 
None 


Req 
Req 
None 


>: SBaRERBI 


Autopsy Percentage 


-~o 
mh 


~~ 


te 
“oe 


43 
26 


OG 


Stipend per Month 


2e 
cs 
Ss 


$35 
$35(b) 
$100(b) 


$60 
$40 


$35 
$50 
$o0 
$10(b) 


$25 
$50 
No 


RABE 
be ts = f 
nw 


oo 
S 


$25(b) 
$25(b) 
$25(b) 
$25(b) 


$75 
$50 


$50 
No 
$50 
$75 
$50 
$142 
$25(b) 


No 
$5000) 
$50 


$75 
$50 
$50 


$35 


Service Commences 


July 
duly 
July 
July 
JanJuly 
duly 
duly 
duly 
July 
July 
Aprduly 
July 
July 
July 


July 
JanJuly 
JanJuly 

duly 


JanJuly 
July 
July 


duly 
July 
July 
July 
duly 
duly 
duly 
July 
duly 
July 
duly 
July 


duly 
duly 
duly 
duly 
duly 
duly 
duly 
duly 
July 
duly 
July 
July 
duly 
July 
duly 
July 
duly 
JanJuly 
duly 
JanJuly 
duly 


JanJuly 


JanJuly 
JanJuly 
July 
duly 


July 
July 


July 
duly 
duly 
MarJuly 
duly 
duly 
July 


July 
duly 
duly 
July 


July 
July 


July 
duly 
duly 





Abbreviations and other references will be found on page 1321. 
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a + - ae oe te a ee £ 
= - = sr ~ — = = - Pp: © 
. , = = > -s ° = = = = = S 
Name of Hospital Location = S s EFM ¢ = = é S y = 
R} = = “5 Bs = =} 3 S = c 
WASHINGTON—Continued = o s we & & = 5 = A ¥ 
Swedish Hospital *..... shanesvasaesaa Seattle............. NPAssn 37 7 100 R 10 (100) Req 26 $50 July 
United States Marine Hospital*............ Seattle........ . USPHS 44 7,078 100 a2 R 13 No Req 75 $142 July 
Virginia Mason Hospital *................ .. Seattle..... -NPAssn 200 6,481 , 100 R 8 No Req 44 $50 July 
Deaconess Hospital #'........ éddsedesesancals ; Chureh 244 7,795 * 100 R 6 (101) None 3 B80 July 
Sacred Heart Hospital........ Saas ...... Spokane.. . ... Chureh 410 «111,090 < R 5 No None 17 380 July 
St. Luke’s Hospital ?....................+.+. SpOkame........... NPAssn 280 6,423 .. 100 R 5 No Op 380 $75 July 
Pierce County Hospital !................-. Tacoma............ County 239 3,134 100 a R 6 (1) Req 37 $100 July 
St. Joseph's Hospital , eee ... Tacoma... Church S41 8,832 o R 4 No None 25 $100 July 
Tacoma General Hospital +... coccocce BORER cs. «oe. NPAson 28) 7,006 R 4 No None 20 $75 July 
Northern Permanente Foundation #'........ Vancouver...... .. NPAssn 3600 11,087 R 8 No Op 73 $100 AprJuly 
WEST VIRGINIA 
Charleston General Hospital #*.............. Charleston,........ NPAssn 335 9,625 » & R 15 No Req 42 $50(b) July 
Kanawha Valley Hospital......... . Charleston......... Corp 165 4,505 75 75 R 2 No Req 35 $100 July 
Chesapeake and Ohio Hospital *... ...... Huntington.. ... NPAssn 185 3,508 #3 ’ R No Req 2. $50 July 
St. Mary's Hospital?..... .. . ae . Huntington........ Chureh 270 «10,210 5 100 R 5 No None 27 $50 duly 
St. Joseph's Hospital #....... - sands Parkersburg....... Church 155 3,806 ao me R 4 No Req 25 3100 duly 
Ohio Valley General Hospital aoe iswae . Wheeling.... .. NPAssn 356 7,723 0 100 R 8 No Req we $100 July 
Wheeling Hospital...... pisavasesbsdiabbanned ERTS Church 270 6,287 10 eal R 5 No None a $85 JanJuly 
WISCONSIN 
OE, TRE BOTs ccs scccccccccscecces » MRTG cs ov csccee Chureh 220 100 R 3 No None 16 5 July 
Luther Hospital ?........ oo 6 . Eau Claire......... NPAssn 176 95 R 4 No None 50 $50(b) July 
PO ee . . . Fond du Lae..... . Chureh 331 100 R 4 No None 27 $50 duly 
La Crosse Lutheran Hospital *... La Crosse..... .... Chureh 132 100 R 3 No None 38 wae duly 
St. Francis Hospital * cakes La Crosse... . Chureh 315 100 R ) No Req 19 $100 July 
Madison General Hospital '. sce cnccenee Res oc tccce EE 6D 100 R ; No None 21 $50 JanJuly 
Methodist Hospital....... — Mailison.. . « «. Chureh 127 ow R 4 No Req 24 $00(b) July 
St. Mary's Hospital! = Madison... . . .. Chureh 250 100 R 6 No None 23 $50(b) July 
State of Wisconsin General Hospital #'. Madison... .. State 772 R 20 No Req 61 No July 
St. Joseph's Hospital’... ...... Marshfield... . .. Chureh 216 ee so R 3 No Req 15 $100 July 
Columbia Hospital +... ts Milwaukee. . NPAssn 170 4,330 7 100 R s No Req ivi) 25 July 
Evangelical Deaconess Hospital?..... Milwaukee ; Chureh 170 5,358 1 w R 6 No Req ee $75 JanJuly 
Milwaukee County Hospital #'-*.. . Milwaukee..... County SiN 11,169 wo R 40 (108) Req 40 $10(b) July 
Milwaukee Hospital #* ........ eee .... Milwaukee.. ... Chureh 359 8,077 2 R 10 No Req 3 $30 July 
Misericordia Hospital............«... ~e- eee Milwaukee... .. Chureh 1» 4,318 - ia R 3 No None 4 $65 JanJuly 
Mount Sinai Hospital * aa Milwaukee ..-- NPAssn 198 7,093 3 100 R s No Req MM $40 July 
St. Joseph's Hospital #.... ’ . Milwaukee Church 410 = =11,889 a 100 R 10 No Op » 340 AprJuly 
St. Luke's Hospital #'.......... . Milwaukee .. Church 130 4,589 - 100 R 4 (104) None 6 250 July 
OS, HERETO TOGSTNEE PF cccccee cece . Milwaukee. .. Chureh 250 6,826 R ; No Req 20 $50 July 
St. Michael's Hospital aaabe ; .. Milwaukee. .. Chureh 170 5,016 R 4 No Req 33 $75 duly 
Merey Hospital ane —s Oshkosh..... . Chureh 2) 5,971 ee es R 4 No None 19 eee July 
Oe; BD BONNE s ccescccscecsss ebiaee cocee MaCINEG... . Chureh 27 5,775 -- 100 R 4 No None es ose duly 
CANAL ZONE 
Goreas BMoapital ©... c.cccccccccccscccccscces Picco nctnccaces Fed 148 21,615 100 oe R 23 No Req 76 $125 JanJuly 
HAWAII 
Kuakini Hospital..............e0s00+s Honolulu.......... NPAssn M0 4,837 ee “s R 3 No None 33 bes July 
Queen's Hospital +' seae Honolulu ... NPAssn 392 = 12,961 5 100 R 12 (105) Req 61 $75 JanJuly 
St. Francis Hospital... - ‘Ma PE Honolulu -.eee» Chureh 130 5,459 ee ee R 2 No None 45 $50 June 
PHILIPPINES 
Philippine General Hospital................ » PE psetascaceseé 6050e0Us s e ee ° soe 8=—Sté‘( SCS 
PUERTO RICO 
Arecibo Charity District Hospital*......... Arecibo........ .. Govt 318 4,108 100 ee R 4 No Op 33 ese July 
Bayamon District Hospital............. .... Bayamon.......... Govt sho 5,575 100 R = No Req IS = $150 July 
Fajardo Charity District Hospital *......... Fajardo. sevens GOvt Sh 4,538 100 = R 6 No Req 45 $25 July 
ls . San Juan.......... Chureh 130 2,800 w 90 R 6 No Reg 19 $10 July 


Presbyterian Hospital... .........+...0eee0- 


HOSPITALS APPROVED FOR INTERNSHIPS IN THE DOMINION OF CANADA 


For the benefit of graduates of approved medical colleges who desire an internship in Canada, the Council on Medical Education and Hospitals 
of the American Medical Association has declared that hospitals which conform to the standards of the Canadian Medical Association should 
be regarded as giving an internship equivalent in educational value to that offered by hospitals in the United States approved for intern 
training by the Council. It is understood, however, that this statement applies only to hospitals that are unqualifiedly “Approved” under 
the Canadian plan and does not apply to that group referred to as “Commended.” 

The following lst of hospitals, revised to June 1, 1946, has been furnished by the Canadian Medical Association. 


Name of Hospital Location Name of Hospital Location Name of Hospital Location 

Victoria General Hospital....... Halifax, N. 8. Hamilton General Hospital... ...Hamilton, Ont. Hotel Dieu of St. Joseph......... Windsor, Ont. 
St. John General Hospital..... St. John, N. B. St. Joseph's Hospital............ Hamilton, Ont. Children’s Hospital............. Winnipeg, Man 
Hospital du St. Sacrament........ Quebec, Que. Ottawa Civic Hospital.............; Ottawa, Ont. Misericordia Hospital........... Winnipeg, Man. 
Hospital Dieu de Quebec.......... Quebec, Que. Ottawa General Hospital.......... Ottawa, Ont. Winnipeg General Hospital..... Winnipeg, Man. 
Hospital of the Infant Jesus....... Quebec, Que. Hotel Dieu Hospital............. Kingston, Ont. St. Boniface Hospital........ St. Boniface, Man. 
Jeffrey Hale's Hospital............ Quebec, Que. Kingston General Hospital....... Kingston, Ont. Regina Grey Nuns’ Hospital...... Regina, Sask 
Children’s Memorial Hospital. ...Montreal, Que. Hospital for Sick Children........ Toronto, Ont. Regina General Hospital.......... Regina, Sask 
Homeopathic Hospital...........Montreal, Que, Mount Sinai Hospital............ Toronto, Ont. St. Paul’s Hospital............ Saskatoon, Sask. 
Hospital Notre Dame............ Montreal, Que. St. Joseph's Hospital............. Torento, Ont. Saskatoon City Hospital....... Saskatoon, Sask. 
Hospital Ste. Jeanne d’Arc......Montreal, Que. St. Michael’s Hospital............ Toronto, Ont. Holy Cross Hospital............. Calgary, Alta 
Hospital Ste. Justine............Montreal, Que. Toronto East General Hospital... .Toronto, Ont. Edmonton General Hospital... .. Edmonton, Alta 
Hotel Dieu de Montreal......... Montreal, Que. Toronto General Hospital......... Toronto, Ont. Misericordia Hospital .......... Edmonton, Alta. 
Hospital Ste. Luc...............Montreal, Que, Toronto Western Hospital......... Toronto, Ont. Royal Alexandra Hospital...... Edmonton, Alta 
Jewish General Hospital. ........Montreal, Que. Women's College Hospital......... Toronto, Ont. University of Alberta Hosp....Edmonton, Alta. 
Montreal General Hospital.......Montreal, Que. St. Joseph's Hospital............. London, Ont. St. Paul’s Hospital............ Vancouver, B.C 
Royal Victoria Hospital.........Montreal, Que. cc London, Ont. Vancouver General Hospital. ... Vancouver, B. ‘ 

St. Mary’s Hospital.............Montreal, Que. OT Windsor, Ont. Royal Jubilee Hospital........... Victoria, B. ©. 
Woman's General Hospital....... Montreal, Que. Metropolitan General Hospital. ...Windsor, Ont. St. Joseph's Hospital............. Victoria, B.C 





Abbreviations and other references will be found on page 1321. 
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1. Women interns admitted. 
2. Women interns only. 
3. Dental interns employed. 


Affiliations 


Children’s Hospital and Crippled Children’s Clinic, Birmingham, 
pediatrics, orthopedics. 

Arkansas Children’s Home and Hospital, State Hospital, Little Rock, 
pediatrics, psychiatry. 


Children’s Hospital, Eye and Ear Hospital, Good Hope Clinic, Los 


Angeles, pediatrics, ENT, outpatient service. 
Children’s Hospital, Los Angeles Maternity Service, pediatrics, 
obstetrics. 


Fairmont Hospital of Alameda County, San Leandro, and Arroyo- 
Del Valle Sanatorium, Livermore, medicine, surgery, tuberculosis. 

Woman's Hospital, Pasadena, obstetrics. 

Laguna Honda Home, San Francisco, chronic diseases; 
Health Home, Redwood City, tuberculosis. 
St. Francis Hospital, San Francisco, obstetrics. 
Franklin Hospital, San Francisco, obstetrics; 

Hospital, Vallejo, tuberculosis. 

Langley Porter Clinic, Children’s Hospital, San Francisco, psychiatry, 
pediatrics; Permanente Foundation Hospital, Oakland, industrial. 

California Hospital, Los Angeles, pediatrics. 

Boulder-Colorado Sanitarium and Hospital. 

Childrens Hospital, Denver, pediatrics. 

Undercliff, Meriden State Tuberculosis Sanatorium, Meriden. 

Gallinger Municipal Hospital, Washington. 

Children’s Hospital, Eastern Dispensary 
Washington, pediatrics, emergency. 

Frank Cuneo Hospital, Chicago, obstetrics. 

Municipal Contagious Disease Hospital, 
torium, Winfield, tuberculosis. 

Children’s Memorial Hospital, Chicago, 
Tuberculosis Sanatorium, Waukegan. 

Chicago Maternity Center, obstetrics, gynecology ; Chicago Memorial 
Hospital, pediatrics. 

Children’s Memorial Hospital, Chicago, pediatrics. 

Indiana University Medical Center, Indianapolis, pediatrics. 

Salvation Army Home and Hospital, Sedgwick County Hospital, 
Wichita, obstetrics, general. 

St. Joseph’s Hospital, Sedgwick County Hospital, Wichita. 

Louisville General Hospital, obstetrics, gynecology. 

Children’s Free Hospital, Kosair Crippled Children Hospital, Louis- 
ville; Waverly Hills Sanatorium, Waverly Hills, tuberculosis. 

Charity Hospital of Louisiana, New Orleans, pathology. 

University Hospital, Baltimore, obstetrics. 

Charles V. Chapin Hospital, Providence, R. I, communicable dis- 
eases. 

Wesson Maternity Hospital, Shriners Hospital for Crippled Children, 
Springfield, obstetrics, orthopedic surgery. 

Health Department Hospital, Shriners Hospital for Crippled Children, 
Wesson Maternity Hospital, Springfield, tuberculosis, communi- 
cable diseases, orthopedics, obstetrics. 

City of Detroit Receiving Hospital, Herman Kiefer Hospital, Chil- 
dren's Hospital, Detroit. 

Herman Kiefer Hospital, Woman's Hospital, Detroit, obstetrics. 

Herman Kiefer Hospital, Detroit, tuberculosis, communicable 
eases. 

Herman Kiefer Hospital, Children’s Hospital, Detroit. 

St. Joseph’s Retreat, Dearborn, psychiatry; Herman Kiefer Hos- 
pital, Detroit, communicable diseases. 

Grace Hospital, Detroit, obstetrics. 

Children’s Hospital, City of Detroit Receiving Hospital, Detroit. 

Ingham Sanatorium, Lansing, tuberculosis. 

Miller Memorial Hospital, Duluth, outpatient service. 

St. Mary’s Hospital, Minneapolis, obstetrics. 

Gillette State Hospital for Crippled Children, St. Paul. 

Children’s Hospital, pediatrics; Amherst H. Wilder 

St. Paul 

Kansas City Municipal Tuberculosis Hospital. 

Washington University Group of Hospitals includes Barnes Hospital, 
MeMillan Hospital, St. Louis Children’s Hospital and St. Louis 
Maternity Hospital. 


Robert Koch Hospital, Koch, tuberculosis. 


Hassler 


Vallejo Community 


and Casualty Hospital, 


Chicago; Winfield Sana- 


pediatrics; Lake County 


dis- 


Dispensary, 


. St. Mary’s Group of Hospitals includes the Firmin Desloge Hospital, 


St. Mary’s Hospital and Mount St. Rose Sanatorium. 


as Referred to in Column 


62. 
63. 
64. 


65. 
66. 


67. 


86. 
87. 
88. 


93. 
94. 


95. 
96. 
97. 


98. 


99, 
100. 
101. 
102. 
103. 
104. 
105. 


(a) In lieu of maintenance. 
(b) Bonus in addition to salary. 
(ec) Male patients only. 


Headed: “Affiliated Service” 


St. Elizabeth Hospital, Elizabeth, obstetrics. 

Margaret Hague Maternity Hospital, Hudson County 
HoSpital, Jersey City. 

Margaret Hague Maternity Hospital, Jersey City. 

Fairview Sanitarium, New Lisbon, tuberculosis. 

Anthony N. Brady Maternity Home, Albany. 

Sydenham Hospital, Baltimore, communicable diseases. 

Children’s Hospital, Buffalo, pediatrics. 

Louise de Marillac Hospital, Buffalo. 

Edward J. Meyer Memorial Hospital, Buffalo, tuberculosis, psychiatry. 

Chemung County Sanatorium, Elmira, tuberculosis. 

Our tad of Victory Infants’ Home, Lackawanna, obstetrics, pedia- 
trices. 

Harlem Hospital, New York City, obstetrics. 

Beth Israel Hospital, New York City, obstetrics. 

Norwegian Lutheran Deaconesses’ Home and Hospital, 
obstetrics. 

New York Hospital, pediatrics, obstetrics. 

Misericordia Hospital, New York City, obstetrics. 

Rotation service established between Hospital of the Good Shepherd, 
Syracuse Memorial Hospital, City Hospital and Syracuse Psycho- 
pathic Hospital, comprising Syracuse University Medical Center 
Hospitals. 

Good Samaritan Hospital, Charlotte, obstetrics. 

North Carolina Orthopedic Hospital, Gastonia. 

Children’s Hospital, Akron, pediatrics. 

Children’s Hospital, Cincinnati, pediatrics. 

Cincinnati General Hospital. 

St. Ann’s Maternity Hospital, Cleveland. 

Children’s Hospital, Columbus, pediatrics. 

Children’s Hospital, Grant Hospital, Columbus, pediatrics, obstetrics. 

Western Oklahoma Tuberculosis Sanatorium, Clinton; Central Okla- 
homa State Hospital, Norman. 

Shriners Hospital for Crippled Children, Portland. 

St. Vincent's Hospital, Portland. 

Providence Hospital, Portland, pediatrics. 

Vanport City Hospital, Portland, general. 

Hospital of the University of Pennsylvania, Philadelphia, obstetrics. 

Philadelphia Hospital for Contagious Diseases. 

Children’s Hospital of the Mary J. Drexel 
pediatrics. 

Children’s Hospital, Philadelphia, pediatrics. 

Shriners Hospital for Crippled Children, Philadelphia Hospital for 
Contagious Diseases. 

Roselia Foundling and Maternity Hospital, Pittsburgh. 

Municipal Hospital, Pittsburgh, communicable diseases. 

Elizabeth Steel Magee Hospital, Children’s Hospital, Eye and Ear 
Hespital, Woman's Hospital, Western State Psychiatric Institute 
and Clinic, Municipal Hospital, comprising Pittsburgh University 
Medical Center. 

Berks County Tuberculosis Sanatorium, Reading. 

Scranton State Hospital, Scranton, obstetrics. 

Charles V. Chapin Hospital, Providence, communicable diseases. 

T. C. Thompson Children’s Hospital, Pine Breeze Sanatorium, 
Chattanooga, pediatrjcs, tuberculosis. 


Tuberculosis 


Brooklyn, 


Home, Philadelphia, 


Vanderbilt University Hospital, Nashville. 
Southern Pacific Hospital, Houston, industrial medicine and 
surgery. 


Gulf, Colorado and Santa Fe Hospital, Temple, medicine, surgery. 

Utah State Hospital, Provo, psychiatry. 

Blue Ridge Sanatorium, Charlottesville, tuberculosis. 

Norfolk General Hospital, Norfolk, obstetrics; Kings Daughters Hos- 
pital, Portsmouth, pediatrics. 

King County Hospital, Seattle, outpatient service. 

Children’s Orthopedic Hospital, Seattle. 

Edgecliff Sanatorium, Spokane, tuberculosis. 

Mountain View Sanatorium, Lakeview, tuberculosis. 

South View Hospital, Milwaukee, communicable diseases. 

Milwaukee Children’s Hospital, pediatrics. 

Kauikeolani Children’s Hospital, Honolulu, pediatrics. 
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APPROVED RESIDENCIES AND FELLOWSHIPS FOR VETERAN 
AND CIVILIAN PHYSICIANS 


Council on Medical Education and Hospitals of the American Medical Association 
535 North Dearborn Street, Chicago 10 


Revised to August 17, 1946 


Hospitals, 887; Assistant Residencies, Residencies and Fellowships, 8,930 


The fc'lowing educational services investigated and approved by the Council on Medical Education and Hospitals are 
considered in position to furnish acceptable residency training in accordance with standards adopted by the American Medical 
Association. In practically all fields these training programs have been reviewed in collaboration with the respective specialty | 
boards. Included in the present list is the expanded number of residencies now available in those approved hospitals which 
have completed their plans to provide further opportunities for returning medical cfhcers. Many additional residencies recently 
organized or in process of development may soon be added to the approved list. All arrangements for appointments should be 
made directly with the hospital concerned in the usual manner. 

The star (*) indicates hospitals that are also approved for the training of interns. All hospitals on the approved intern |ist 
are likewise accredited for mixed residencies which represent general house staff assignments following the internship. 

The dagger (}) represents temporary approval in accordance with the plan for the temporary approval of residencies in 
specialties as announced in Tue JournAL A. M. A., March 2, 1946, p. 586. ' 
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1 ALLERGY ; 
The following services are approved by the Council and the American Board of Internal Medicine : 
3 _ i> ' 
= e. cs Zz I 
Ze 8 se 4B =e ~ 1 
=> = ss <=. anil ga. k 
=s San a os oa Ese h 
es -= += <t> — — is ‘ 
ex 23 ao 2s Sz w=S ‘ 
Name of Hopital Location Chief of Service —m& or <= Sm = Sze , 
tResearch and Educational Hospital *...... Chieago............... W. H. Welker and Y 
Bi, POMGRSE. cccccccsccce 526 4,188 2 1/1 12-36 $150.00 s 
*Monteflore Hospital ®............cccccccceccs PUREE ic csccscctee By Bie Gi cdcecocsecsece eee 7,690 3 4/1 12 50.00 ( 
tUniversity of Virginia Hospital *........... Charlottesville, Va.... O. Swineford Jf.......... ose 957 3 7/1 12-24 83.33 
2. ANESTHESIOLOGY 
| —“< 
United States Navy.—Residencies available to medical officers, U. S. Navy. Ee =3 52 
" nm ~@ @ Zor lie al so 
*U. S. Naval Hoepital,* St. Albans, N. Y. 2. 2 ee ee rr) “<< ‘se 
ied > se eS 22 gs =s ins a 
22 5 85 48°25 2 £2 E25 
=e es es ¢2 s3 > wr 838 
Se 52 £2 S523 FE €e EEE 
Name of Hospital Location Chief of Service = & -< =—< <& <= fool at E22 
Jefferson and Hillman Hospitals *......... BOFUREEGMAGR. AlBicccce cocccececsocscccceccoceecce W245 6,670 1,102 30 BS eecesecee 12 : 
t+Emproyees Hospital of the Tennessee Coal, = . ' 
Iron and Railroad Company *®....... . Fairfield, Ala.......... i. Ts i ah esis eermehiieis 2,330 = 1,177 ” i w/1 12-36 $200.00 ’ 
Los Angeles County Hospital**....... o.eee LOS Ange'es........... W. W. Hutehinson....... 7,566 862,293 M4 2 4/1, 7/1 12 157.20 | 
White Memorial Hospital @................4. Los Angeles sand DB BNE, coccscene 5,067 =-1,370 38 2 4/1 12 31.00 | 
Samuei Merritt Hospital. ..........ccccccscee Oakland, Calif........ B. M. Anderson........... 5,506 «1,080 2 2 1/1, 7/1 12-24 75.00 ‘ 
eee DO errr San Franciscv,........ H. D. Lapp........ oveeee . 3,197 2,029 51 R -eatéeoseed 12 : I 
Stanford University Hospitais®*............ San Francisco... cae Wk: Eb Eecabecatsnesecs 4,827 2,540 43 2 Tl 12-24 50.00 
University of California Hospital **........ San Franciseo......... H. R. Hathaway......... nat 78 1 Varies 12 65.00 
Hartford Hospital ** .. , ser or .- Bartiogd, Comm......C. BB, BieROOR....cccscces 18,263 9,003 i Pei 12-24 50.00 
*Waterbury Hospital ®*........ .... Waterbury, Conn ie Gh We Occodcuce - 4,247 2,322 $3 2 7/l 12-24 
‘George Washington University Hospital *,. Washington, D. C..... 2.2.0.0... cece cceeneeeeeee ° 161 654 60 B eeeeesecs 12 oes 
University Hospital ** vanensosucensaseeedse Augusta, Ga........ P. P. Volpitto........ esce 10,438 5,242 3,922 4 3 7/1 bs 35.00 
Michael Reese Hospital **..............e..00. CRICREO..ccccccece os Op MEMMMIGRs ccccccccccces 15,004 4.553 3,518 50 SO sesasesas 12-36 palin U 
*Mount Sinai Hospital @*..............cce0e. Chieago.......0.: de SE, ics da cadenncteswonee 7,307 3.84 4] 1 7/1 12-24 50,00 
+Passavant Memorial Hospital **........... CRIBRBO.. cccveccccess Be Bic ccecccecsstseeses 6,181 $165 1,92 61 1 7/1 12-24 = 100.00 
Research and Exdueational Hospitals **..... TONE Dsc ccccccccvess We. We CINE, cctsctesece 4,008 2438 166 so | RE BPS 12-36 55.00 
St. Luke's Hospital ** bieinescecaboeneennel 0 ere > By SEEEEDeiscicsccssn: 9,524 $iM9 61 5 7/1 12-36 23.0 
University of Chieago Clinies #*............. Ce Pbcescescceces H. Livingstone Adams... 11,921 8,719 7,004 76 3 Varies 12-36 50.00 
Wesley Memorial Hospital #*................ | Se J ere 11,482 5,145 92,558 59 3 Varies 12-36 25.00 
i TN csccencccccsvcosssesese SUMO SO ers * 7,569 4,348 3,850 SS Bp bd 00 I 
Indianapolis City Hospital *...............6. Indianapolis.......... Ry Sy ER pccdadendene 10,231 6,186 2,047 48 2 7/1 12-24 = 100.00 ( 
SEE MUUEEEE © os ccccccvcecenesases ..»Indianapolis.......... J. M. Whitehead......... 20,292 17,568 +10,501 27 @ sutceccas 12-24 200.00" J 
CES GE nv ccnccncetcseusneteebe CE EE MEnaccnn seqsecatdecseeddoceheceuce - 180 eens oapes 26 S sescocese caine ‘ 
University Hoepitais @* ...... .ccccccccccccces fowa City la once Qe Ge ccccccccices - 16,814 8,075 4,701 41 9 7/1 12 25.00 y 
University of Kansas Hospitals **........... Kansas City, Kan..... P. Lorhan............ee0. 8,247 eet ose 57 2 cosceesce «6S re s 
Louisville General Hospital * seiinneke Louisville, Ky.........D. Dolar..... senbenwsnee - 21 2,539 751 2 3 4/l 12-24 45.00 ; 
Charity Hospital of Louisiana **..*........ New Ovieane....coceces A. TH Cale. ccccccccscce - M317 14,266) 7,797 42 7 Varies 12-36 25.00 v 
CRD © cov ccccscccnnecaneccesenss PETE, TRE Baccccccss Ge Ee Bei sccccecccsscess 6 2,622 1,198 72 1 1/1 12-24 50.00 RP 
+Boston City Hospital #*................000. i dcccdvksnctie » Be. Wee icccccccscocs - 32,258 11,356 4,114 27 4 Varies 4 50.00 H 
Powter TOspetes Oo .nccccccsccccccccccccese enc cccccecsscens 8S. C. Wiggin..... cocccccce 68,918 2,920 730 50 2 9/1 a 8&3.33 K 
Ae Gee oncccauninnans sls a atin at aati ae Pb. «ec sdeudinte U. H. Eversole.......ccs0  «seooe 10,000 6,000 «o. Varies 12-36 = 125.00 s 
Massachusetts General Hospital **........... Ph cwieceesscseeds  J66R eabbhssocknboeseends ee geese ovens - . 7 seenceses OE gsnes E 
Massachusetts Memorial Hospitals #*....... eee E. B. Ferguson..... ececoce |8=— Ne 5,529 2,818 71 2 8/15 12-24 50.00 kK 
New England Hospital for Women and Q 
GE ccncavnnncdsccccccsveresscsseneen errs B. Bartlett... .cccces coose «©8008 3,295 2,870 33 3 11/1 12 eéion \ 
*St. Elizabeth Hospital #...................- j — Ses =~ L. P. Zenteraf...cccccccse 6,336 5,177 = - 2, 64% 19 1 Varies 12-24 = c 
Newton-Wellesley Hospital #* ................ Newton, Mass......... Be is ccecese ccoccce §6= 5, 188 3,796 862,873 18 1 1/1 12-3 100.00 P 
CRD BOE ec icccesascccess phhaeened Salem, Mass.......... R. R. Richardson......... 5,646 $449 «02,417 38 1 Varies 12-24 sees 
City of Detroit Receiving Hospital**. ..... DONG isc ccccesccencee: So eee eooce Bee a ceee ose 40 2 Varies 12-36 = (145.57 /- 
Providence Hospital * ececwsss! swesageees BIOs c cescvcccesses i, BRRREc ccccccocse eoce 18,113 7,253 4,200 41 S ssretennn 12 : 8 
t 








Numerical and other references wil! be found on page 1354. 
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2. ANESTHESIOLOGY—Continued 
a ee B sg &3 
eo a _—) 
s 2 #2 .f ge fo 8s F . 
£2 6 82 #5 =§ €8 68 EFS 
es Se se Si s= E> wD E58 
, SE se €6 SS 88 FF ES FER 
Name of Hospital Location Chief of Service ae et =<+ <i <2 aah — > ane 
University Hospitals ** .............+...+00.. Minneapolis........... R. T. Knight......... cocoon | SR 2,971 2,464 67 3 7 12 pense 
Mayo Foundation ............. peeeene +seeeee Rochester, Minn....... J. 8S. Lundy...... esesee -. (See page 1354) 7 éekeses . = estes 
sAancker Hospital ® .......c..sccseeces oc00ess Me WOME csnences R00000 senabnagaeesane ccccccccces 66,087 6,621 S67 73 DS epestens . BB eeece 
West Jersey Homeopathic Hospital *....... CP, Bhs Cinescoxves = — eee 5,119 2,470 =1,250 34 o. mete 20 ecece 
Jersey City Hospital *..............6 occcese Jersey City, N. J...... W. Gleeson......... cocecee SARS 5,170 =-1,825 23 D . sacewe 12-24 psa 
Albany Hospital ®* ......ccccccccccceces cance MEME, Me Recovcccs —S .  e secccoes Se 6,051 45 57 5 4/i 12 $ 25.00 
Jewish Hospital ®* .......... pdeespecessenns <—  — eee —. 9 ee eee 15,0385 7,892 2,629 35 4 7/1 36 120.00 
Bnffalo General Hospital **.................. Buffalo,......... Scenes Cc, J. Durshordwe........ 11,141 6,589 3,468 46 2 4/1 12-36 25.00 
Relleyue Hospital, Div. I1Il— Y. Univ.**.. New York City........ E. A. Rovenstine....... o is64> 19,159 9,345 28 11 Varies 12-36 50.00 
¢Beth Israel Hospital ®*,.............ccccceee New York City........ S. G. Hershey....... eocoe §8=— Gn 9,026 1,461 29 2 1/1, 7/1 12-24 50.00 
Flower and Fifth Avenue Hospitals **...... New York City........ D. E. Brace....... cccccces §6=6O 76 8,632 5,040 32 4 7/1 12 50.00 
Prench TRGGIEE  cccccsccseccccccccccccecce New York City........ 8S. H. Lesinger.......... -. 5,899 2,579 1,651 31 1 1/1 12 100.00 
Goldwater Memorial Hospital **............ New York City...... -. E. A. Rovenstine...... ooo Se 296 168 RS 2 4/1 2 100.00 
Hospital for Joint Diseases **...... petneeen - New York City........ i is kan -. wa 8,402 2,211 22 B Sénenech 12 in 
Metropolitan Hospital ** ,................... New York City........ F. E. Fierro.......... coon 6D 2,039 1,137 19 3 4/1 12 100.00 
Mount Sinal TROGIR) BM... .....ccccsccccesccces New York City..... See gussaniseahussiienbers cooe 14,201 7,000 5,000 63 4 Varies 12-56 50.00 
New York Polyelinie Medical School and 
es DT  ccnsinnnhb4506500065 iis scnsnadonsne New York City........ B. H. Eliasherg.......... 8,526 5,560 4,000 17 4 4/1 12 100.00 
New York Post-Graduate Medical School 
endl Te caddaethiarnetseccancddacden New York City........ M. C. Peterson....... sees «8,616 §=5,058 3,701 48 9 1/1,5/1 = 12-24 75.00 
Presbyterian Hospital ®¢ .........ccccccccees BE EE Se cnscncns Ve: Misi cancnccnceunce - 26,367 16,939 9,348 52 OG sracsenue . B 50.00 
St. Luke’s Hospital #.............. aveescaness New York City........ ih; icant oinesenes . 8,166 5,711 = 2,975 33 6 7/1 12-36 §=125.00 
se. Vineent’s Bespital O6.........ccccoccccccce New York City........ G. H. Van Gilluwe...... - 12,434 4,146 2,785 33 2 4/1 12-24 50.00 
+Rochester General Hospital **.............. Rochester, N. Y....... S44 aa - 9,761 6,619 4,642 75 1 Varies 12-36 85.00 
Grasslands Hospital ®¢ ..........ccccccccess « VORNEE, Be Bosccedess A ee ‘ 3,547 740 338 53 1 1/1 12-24 75.00 
Cincinnati General Hospital *®................ Se ikcttvnthate . sbhavisiadesdebeduechsnne’ - ee 2,695 1,550 41 B  esovsens . & anes 
Cleveland Clinie Foundation Hospital...... Cleveland...... pekieseitie Ear eae TA4a7 8,380 2,605 32 S. sacsauns 12-36 = 100,00 
‘Mount Sinai Hospital #¢....................- 2 re 2. ase 9,368 5,974 2,848 34 1 Varies 12 100.06 
Se. Cae Re rhe ic0ss0dciccvcevence COUSIN, «<cnesnccese SS err 10,526 6,317 5,316 46 2 4/i 24 50.00 
Starling-Loving University Hospital **...... Columbus, 0......... ee eee 8,246 4,004 1,345 39 3 4/i 6-18 0.00 
Huron Road Hospital #¢...............0.0008 East Cleveland, Ohio. R. J. Whitacre............ 2,859 9,208 3,173 78 2 7/1 24 100.00 
University Hospitals ## ............. : . Oklahoma City, Okla. A. D. Foster............. - 6,068 2,972 2,25 30 So  weseravn 12 ones 
Unive rsity of Oregon Medical Se hool Hos- 
~~ fr eer rae Portiend, Ore......... = = ear «+» 6,400 1,528 45 3 Varies 12-24 75.00 
tAbington Memorial Hospital OF. Jecmnasevens Abington, Pa.......... ee ae 8,520 5,255 1,673 “1 2 Varies 12-24 = 100.00 
Hahnemann Hospital ## .................... Philadelphia.......... > =e 10,412 8,27: > 5193> 60 2 4/1 12-24 50.00 
Hosp. of the University of Pen nsylvania *¢ Philadelphia.......... ee (Se 15,021 10,582 », 199 63 2 4/i 12-36 50.00 
OR pee Te” exnbacdanckasseeecnnens Philadelphia.......... et Sea 5,219 5,944 4,206 As 1 7/1 12-36 §=100.00 
Presbyterian Hospital @ ..........cccccccces Philadelphia.......... a ti‘ RR 6,110 shart sia 69 1 if 12 50.00 
Temple University Hospital #¢............... Philadelphia.......... RS SETS 9.238 4,041 45 4 7/1 12-36 50.00 
ene. MO nae kccsndsivcincsctocesss 4k Ee P. D. Woodbridge....... " 6,300 3,507 64 4 Varies 12-36 75.00 
Rhode Bebe BOGE ©, ....ccvcacccccccescces o> | aa y eee 6,692 3,108 58 S evsesies 2 er 
‘Baroness Erlanger Hospital ®.............. I a oR OT ee 3,405 = 2, 608 18 B eesesiuce 12 90.00 
John Sealy Hospital *.... Fa a8 Galveston, Tex... SERRE 8,160 2,657 60 S. aonsaasse te esece 
+Bishop De Goe sbriand Hospital ®........... Burlington, Vt........ J. Abajian Jr............. eeeee eee 31 1 7/1 12-36 =—65W.00 
Mary Fletcher Hosptal @.............cccsees . Burlington, Vt........ ee) | aa 2,759 847 46 2 1/1, 7/1 12-36 =100.00 
State of Phage Ge neral ‘Hospital en Madison, Wis......... oS’ asa 4,732 3,810 61 8 7/1 12-36 25.00 
Columbia Heapltel @ cccccccccccccscs ere eee H. A. Cunningham.... 3,345 2,099 50 1 1/1 12-36 50.00 
Hospitals, 84; Assistant Residencies and Residencies, 260 
3. CARDIOLOGY 
3 aie Ls 
eo x [ c S no 
Ze S ® s= uw =5 uw 
on 2 & fy 7 S56 cu- 
a 2 4 @=5 Ge s2 Es 
ss es = SS gs Ft a~ £sa 
ee 35S $$ 8 & FE ES BSS 
Name of Hospital Location Chief of Service ht o> a <<m% ef “> Gne 
Indiana University Medical Center **....... Indianapolis.......... SAREE eee seen enna is os P . Saueteade 12 $ 33.33 
House of the Good Samaritan *¢............ eer Bis I intdcenessencen * 179 438 . 4 1 9/1 12-36 50.00 
Massachusetts General Hospital *.......... Shi ancsccaititd .nisnidibnialithieieidé> ives . some — pee oe D § euubeuvid me. * biede 
Henry Ford Hospital ®¢..........ccccccccccs Stinks ateddbees ft sae 901 10,960 109 46 4 4/1 12-36 = 175.00 
Pennsylvania Hospital @ ....cccccccccccesce Philadelphia.......... ee fee ° 2,259 6 2 1 12/1 12-36 00 
St. Francis Hospital ®.......... innostetenene PURGSREEEM, «.« cccccces A. B DRG... cc cccccce (Ine luded in Medicine) .. > wats > ae kee 
Rhode Island Hospital ®............... eccoe Providence, R. I....... ss. SF 43° 2,59 ‘ eee ee 1 4/i 12 100.08 
Hospitals, 7; Assistant Residencies and Residencies, 10 
4. COMMUNICABLE DISEASES 
United States Navy.—Residencies available to medical officers, U. S. Navy. Ee “2 Se 
4” | eam re: Great Lakes, III. a 7. << =o 
U. & Hagved BRSRNMOE®, ....ccccccececccccces stoma Navy Yard, 8. ¢ =° 3 ss gs os 2. 
33s 068 @E fe) 6sa (EES 
== S } ae a> ew £¢a 
ae = 5 82 #% tf #55 
Name of Hospital Location Chief of Service = S < <2 - —b> S25 
Los Angeles County Hospital **............ Los Angeles........... P. M. Hamilton........ oe 3,086 72 95 - . ssdueees 12 ine 
COEGIONT B iigs dn cnctscccoccane San Francisco.,....... 4 = Nee o> Smee See “6 BS wxeiukces 12 wanes 
4. J, MeCook Memorial Hospitals ** Hartford, Conn.,..... C. L. Thenebe........... ‘ 74 8 2 LD ceccccene 2 — 
Cook County Hospital #*.................. _ £4.“ Sey Ri Mie bates concnenes 1,142 130 70 2 Varie 12-36 3 25.00 
Municipal Contagious Disease Hospital ¢.. Chieago............... / SS Re 1,751 104 69 TD xchocesse 12 126.50 
Sydenham Hospital * ................eee0 coe BORNROGS...ccccoscess Pe eer 1,200 59 43 GB cvcccccee 12 40.00 
Boston City Hospital **...............00. = i  SSReereer secs Mie Mie isienttniuerese 1,720 15 4 ©. -egianbees 12 50.00 
Massachusetts Memorial Hospitals Wideens ae C. Weasselhoeft........... ° 1,418 28 23 2 4/1 12 50.00 
went |! US Seer «.++. Worcester, Mass...... i Saree ° 615 8 6 S  esascrees 12 133.00 
Herman Kiefer Hospital ¢................ 000 MD iinsdtnansescces ss 2 ) ae 2,142 115 57 s 7/ 12+ 200.00 
Kansas City General Hospital D, veéesness . Kansas City, Mo...... 2 Sees 442 49 20 1 1/1 12 75.00 
St. Louis City Hospital #4. ................. ES EE x Sk I, cGoannccsd aes ene “ 2 Varies 12 80.00 
Essex County Hosp. for Contagious Dis.‘ Belleville, N. J......... * T  £ hee 49 58 9 7 Wi,7/l 12 125.00 
Kingston Avenue Hospital ¢.... ........... Brooklyn en Ty Bee SR ca benvcen see 2,668 4 24 6 afl 12 120.00 
Queens General Hospital #*........... snsees Jamaica, N. Y......... H. A. Reisman..... <eoues 482 6 5 3 shenevene 12 70.00 
Willard Parker Hospital ¢.................. . New York City........ B. W. Hamilton.......... 4,749 67 26 13 4/i 12 100.00 
Cy TE Seetiius dca icihasvanunannan Cleveland............. ee  ~  Sea 2,110 139 60 4 7 12 5.00 
Philadelphia Hosp. for Contagious Dis.*... Philadelphia.......... P. FB. Luechesi............ 3.290 46 25 4 afl 12 60.00 


Hospitals, 18; Assistant Residencies and Residencies, 78 





Numerical and other references will be found on page 1354. 
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AND FELLOWSHIPS 








5. DERMATOLOGY AND SYPHILOLOGY 


The following services are approved by the Council and the American Board of Dermatology and Syphilology 
(See footnotes |, 2 and 3) 








Hospitals, 1 


7. 


MEDICINE 








8; Assistant Residencies and Residencies, 80 


United States Navy.—Residencies available to medical officers, U. S. Navy. 
UC. & Raval Mospital S......ccccccecee Seeccescocececooece Philadelphia - ad 
so 6 
33 3. 3 
ss ss 3 
Name of Hospital Location Chief of Service Sa o> rt 
tiefferson and Hillman Hospitals #1-*,..... Birmingham, Ala..... - i IR 6h toncauckt ; vt 818 0 
Los Angeles County Hospital #-*,......... Los Angeles......... R. Bancroft. : 2 12,808 35 
Stanford University Hospitals #'-*.... . San Francisco......... . E. L. Se hmidt 31 15,337 ove 
University of California Hospital **-¢ . San Francisco......... H. E. Miller..... ineeied ° 10 913 oo8 
Colorado General Hospital #*.............. Denver. ee YS Se 8 8=— ee 201 3,353 7 
Georgetown University Hospital *?.... . Washington, D. C.... F. Eichenlaub... 36 2,343 es6 
‘Cook County Hospital #1-¢................, Chieago. LEO 3 350 9,214 21 
tMichael Reese Hospital #*-*.... —— ee » Ge. Bi BR. vnccvccscce 23 4,589 “ 
Northwestern Univ. Medical ¢ ‘enter a4 . Chicago. - eS sees 1,258 36,000 eee 
Research and Edueational Hospitals **®.... Chieago............. . * Senear.. as eS 36 8,733 1 
University of Chicago Clinies #............ Chicago... , .  ) Sr 12 6,856 2 
tindianapolis City Hospital *! .. Indianapolis. . .. a. R. Brayton 38602 s«15,607 5 
University Hospitals **-¢ . .- lowa City, Ta..... . R. Nomland... 406 2,125 5 
*University of Kansas Hospitals *'-* . Kansas City, Kan Cc. C, Dennie. 150 1,173 
tJohns Hopkins Hospital #'......... ...+++ Baltimore... * * 3 “SRS 4,797 wii 
Charity Hospital of Louisiana **-*... .. New Orleans .M. T. Van Studdiford.. 312 49.095 pe 
Boston City Hospital **-+.. ae . Boston Fo G. DOURERS. cnccccccse 113. 21,900 2 
Massachusetts General Hospital ‘e. oes . Boston.. : ooee geeencenseesepecsseseseeees= 4 60066 one 
Massachusetts Memorial Hospitals ate . Boston...... ....e. 03. G. Downing and 
Vv. L. Fleming wie 18,898 ear 
University Hospital ** ... Ann Arbor, Mich...... A. C. Curtis... 697 = 7,558 5 
City of Detroit Reeeiving Hospital #°. . . Detroit..... —— 4 70 4,949 wis 
Minneapolis General Hospital **-*... .. Minneapolis. ...... 8S. E. Sweitzer. 351 6,981 8 
University Hospitals *3-+ . Minneapolis. . H. E. Michelson 149 5,174 7 
Mayo Foundation * : ; . Rochester, Minn....... P. A. O’Leary............ (See page 1354) 
Anecker Hospital *? . St. Paul.. .. J. F. Madden.... 193 1,424 3 
Barnard Free Skin and Cancer Hospital *- ‘ St. Louis.. : - M. F. Engman Sr........ 48 10,677 ee 
Kings County Hospital *! seeckeasceaete Brooklyn. 6 8 aE 650 16,013 1 
Buffalo General Hospital #*-*............... Buffalo... sseeee Be D. Osborne.. 73 3,560 
—filward J. Meyer Memorial Hospital #3.4... Buffalo.... ‘ . E. D. Osborne. 470)—-14,561 
Hellevue Hospital, Div. ITI—N. Y. Univ.**-* New York City . F. C. Coombes. 1,447 32,606» 
Columbia-Presbyterian Medical Center *3-* New York City 1. G. Hopkins ... 49,206 - 
tHospital for Joint Diseases #'.............. New York City néihuessconesee 1,004 5,627 l 
Montefiore Hosp. for Chronic Diseases *!-* New York City j Wise 17 fas 1 
New York City Hospital ®*-*............... New York City A. B. Cannon 423 S,S41 5 
eg eee New York City G. M. Lewis... 20,997 
New York Post-Graduate Medical School 
and Hospit al* . New York City........ G. M. MacKee. 213 «101,475 2 
St. Luke's Hospital ‘* . New York City L. P. Barker 191 13,006 ‘ 
Duke Hospital #*-* Durham, N.C J. L. Callaway. 20 6,004 2 
Cincinnati General Hospital ** . Cincinnati... H. L. Claassen 617 2,550 11 
Cleveland Clinie Foundation Hospital !..,., Cleveland... . E. W. Netherton 136 6 3 
(ity Hospital **.+ . Cleveland. .- H. N. Cok 9 7 
University Hospitals **.* Cleveland. pores | & $e ae 
University of Oregon Medical School Hos- 
pitals and Clinies 2.4 sanesadasauane . Portland, Ore. B, TA EEOTR. « nccccccccs 2s 
Graduate Hosp. of the Univ. of Penna. 8. . Philadelphia. . F. Weidman. 109 
Hospital of the Univ. of Pennsylvania **-* Philadelphia. ..D. M. Pillsburg ao] 
Jefferson Medical College > epeeenel . Philadelphia. F. C. Knowles. 15 . 
Skin and Cancer Hospital *-+ ~«eeeeee Philadelphia.. : A. Strickler..... 174 2 
University of Pittsburgh Med "Center 23.4. Pittsburgh..... W. H. Guy.. 1,326 4 
John Sealy Hospital #*-*............cscccces Galveston, Tex.. Cc. N. Frazier 174 1 
University of Virginia Hospital #%-*........ Charlottesville, Va. Fe Eee 286 3 
Hospitals, 50; Assistant Residencies and Residencies, 146 
6. MALIGNANT DISEASES 
Grady Memorial Hospital *....... psc ERRMCR, GO... cccccccse 6 cassecocccssoscsecescecess 400 eee eee 
Michael Reese Hospital ** . Chieago. ....-. E, Uhlmann 917 
Massachusetts General Hospital * .. Boston.. eccccece soueneenscaesonee ecoce eee 
New England Deaconess Hospital . Boston.. .... L. S. MeKittrick 1,624 6 
Pondville Hospital . . peal Walpole, Mass.........G. L. Parker........ 680 6 49 28 
Westfield State Sanatorium * Westfield, Mass........ F. 8S. Hopkins............ 385" 6,760» 17 
Wayne County General pce and 
nk ERE du siabailiaa Eloise, Mich...........B. V. Walker........ ws6 322 146 
University Hospital ** EE REAP TS Minneapolis........... O. H. Wangensteen 274 2048 5 
Barnard Free Skin and Cancer ‘Hospital. , 4° “ee W. E. Leighton.... 767 = 10,835 1s 
Jersey City Hospital **.... . deraey City, B. F.cccee Je Be FORMGR..200<0. need 420 2,291 102 
Brooklyn Cancer Institute * SE Mcadcccobsceesd 4. B. Friedmann......... 840 5,705 213 
State Institute for the = of Malignant 
Diseases * . » PE nensacecnc: cane bnbdhbeenedebetetesseenseves 1,806 21,218 70 
Meadowbrook Hospital . Hempstead, N. Y... E. H. Coon.... bbunenes 266 2,895 9” 
Memorial Hospital DW sens . New Vouk City........ OG. PB. BROGGs........000. 5,314 76,807» 183 
New York City Cancer Institute Hospital * New York City........ L. Binder....... on 4,708 499 
Duke Hospital ** aneddad ME Pip Mbcsécccde mectaseiensanenesecess (Ineluded in Surgery) 
American Oncologic Hospital * ..««» Philadelphia..........G. M. Dorrance. 381 6,117 34 
Jeanes Hospital * EP aE Philadelphia.......... A. E, Bothe.. 572 8,173 77 
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The following services are approved by the Council an d the American Board of Internal Medicine 


United States Army.—Residencies available to medical officers, U. S. Army 
Fitzsimons General Hospital ®. .... 2.2... .6cc ccc cnneeweee Denver, Colo. 
— States Navy.—Residencies available to medical officers, U. S. Navy 
, B BOVOE TOGRIIRE ©, ccc nceccsscccescecccccssecccesss Bethesda, Md. U. S. Naval Hospital *....... pecesse escusegsees 
Jefferson and Hillman Hospitals **......... Birmingham, Ala..... J. 8S. MeLester........... 2,880 9,021 374 88 4 
Norwood Hospital ®* .. 00... .cccecceeceeeees Birmingham, Ala..... H. 8S. Ward and 
E. D. Lineberry......... 1,758 4,360 66 29 1 
Employees’ Hospital of the Tennessee Coal, 
Iron and Railroad Company *........... PRPTPAR, BOG... ccccces epesenetgnecasiceccecocceses 1,953 18,323 155 39 2 
Baptist State Hospital ®..................+- Little Rock, Ark.. pesens i. Wb ws £obnanennend 2,588 =e 191 50 2 
General Hospital of Fresno County **..... Fresno, Calif.......... W. E. R. Sehottstaedt.. 1,490 5,424 256 70 2 
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Sy Sa 
az — > 7 
7/1 12-36 $ 50.00 
4/1,7/1 12-36 157.29 
7/1 12-24 0.00 
Varies 12 65.00 
7/1 12 0.0 
4/1 12- 5.00 
1/1 12- 25.00 
1/1 12 
oeneees ° 12 83 
eececeece 12-36 55.00 
Varies 12-36 25.00 
7/1 12 : 
7/1 12 40.00 
7/1 12 0.00 
4/i i2 ae 
Varies 12-36 25.00 
ecesccese i2 30.00 
eauceses » 
2/1 12 50.00 
Varies 12 101.00 
7/1 12-18 145.57 
1/1, 7/1 12-36 v1.50 
7/1 1 91.50 
coli 12 
Varies 12 , 
1/1 12 25.00 
7 12-24 100.0 
4/1 12-36 25.00 
Varies 12-36 50.00 
Varies 12 25.00 
ieouneene 12 ‘ 
eetesesce 12 40.00 
1/1, 7/1 12 50.00 
7/1 12 100. 
ee ae 12 
/1, 9/1 12-24 smaii 
1/1 12 50.00 
4/l 12 § 
4/i 12-24 , 
1/1, 7/ 12-36 100.00 
7/1 12 50.00 
4/i 12 
Varies 12-24 75.00 
ee 12 one 
4/i 12-36 66.50 
an 12 _ 
7/1 12-24 50.00 
10/1 12-36 
o/1 12-24 100.00 
l/l 12 25.00 
pevevecs : ® ° 
oveoneees 12-36 
cate 12 bon 
6/1 12 $ 75.00 
12 150.0 
oceesecece 12-24 185.00 
7/1 12 172. 
7/1 12-36 «91 
1/1 12 100.00 
. 12 
1/1 12 e 
aonne 12 natn 
4/i 12 115.00 
1/1, 7/1 12-36 ons 
4/i 12-24 120.00 
eacecesee 12 oe 
4/l 12-36 «6150.00 
4/l 12-36 «100.0 
eveseees Philadelphia 
7/1 12-36 $ 50.0 
decccces 24-36 100.0 
7 12-24 150.00 


12 
7/1 2 15.00 





Numerical and other references will be found on page 1354. 
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7. MEDICINE—Continued 
= se &4 
we = ey °3 we 
so 6 8 gs gc o§ 2a. 
=s 3 2 @é& e2 Sz cs 
=s a3 ° Ss se w~ £¢a 
£5 3 = es éE EF BES 
Name of Hospital Location Chief of Service Sa o> = <2 &% => £22 
Cedars of Lebanon Hospital **............. Los Angeles........... M. Nathanson............ 2,592 6,758 111 1 4/l 12 $100.00 
Los Angeles County Hospital **........... Los Angeles........... A 15,612 34,392 765 18 4/1, 7/1 36 157.20 
White Memorial Hospital *................. a OS a D. BD, Comsatecdh.....cses 2,249 26,331 - 2 4/l 12 31.00 
Highland-Alameda County Hospital **.... Oakland, Calif........ iy SNEED ecrdcccepaucee 1,952 70 3 11/1 12-i 105.00 
Samuel Merritt Hospital................... Oakland, Calif See hae G. MacLean and 
* eee 1,363 esese a 1 7/l 12-24 75.00 
Collis P. and Howard Huntington Me 
— | {tetas Pasadena, Cailif....... E. C. Rosenow Jr......... 2,231 = 13,105 115 1 12 150.00 
San Diego County General Hospital *..... | as ES | eR 5,181 13,266 151 2 12 164.00 
Children’s Hospital ®* .........cececseeessee SAM Francisco......... D. Atkinson............... eseee coves os 1 12 oceee 
Franklin Hospital ®* ......sccccccscccccceee SAN Francisco......... H. C. Shepardson........ 1,262 5,540 38 3 2 100.00 
Mount Zion Hospital ®¢,.........cc00 eeeeee San Francisco......... A. L. Cohn and 
J. J. Sampson........: ie 1,589... 70)6=—3 75.00 
oe Re go ricnnenapennned l,l ee SS Ul eee 1,162 38 2 200.00 
San Francisco Hospital #*.................. San Francisco.,........ L. = a paseo 182 7 150.00 
Stanford University Hospitals **........... San Francisco......... 2 A. Bloomfleld.......... ess 19,812 49 7 50.00 
University of California Hospital **....... San Francisco......... W. . 2a 1,942 2,068 58 6 65.00 
Santa Clara County Hospital *............ San Jose, Calif........ ee ££» eSaaes Sele sid 5 165.00 
Fairmont Hospital of Alameda County *.. San Leandro, Calif.... H. G. MaeLean........... 1,428 eoane ‘ 2 105.00 
Colorado General Hospital *............... ERR es 9 =e 1,266 18,162 127 2 ee 
Denver General Hospital *..... suebstonadins , eee Ul ae 1,941 2,677 72 2 50.00 
EE EE tekisshGennekiickebebemens Pueblo, Colo.......... SSS 1,769 31,868 41 1 ehune 
EEE TEE canncannvdaniecnassnead Hartford, Conn....... J. E. Hutchison.......... 4,604 2,556 139 6 50.00 
Grace-New Haven Community Hospital 
ee cocceess NEW Haven, Conn..... 8. J. Goldberg............ 1,084 SOs 22 4 12-: wanes 
ah .. 8k. eee New Haven, Coun..... F. G. Bea... ..scccccscces 2,480 21,198 om 7 12 “ 
Hospital of St. Raphael *,.......... osceces SE East ivdenkeietbedibanieesseuie 1,702 27 2 12-: 50.00 
SIRES TIE dcecwsciccsecceceecessss Wilmington, Del...... Ge We Bis DONE ccccccce 2,672 onee> ni 3 12-2 100.00 
ee PO —EE ee Wilmington, Del...... aS ee 956 2,148 29 1 12-2 125.00 
Central Dispe nsary and Emergency Hosp.** Washington, D.C....H. M. Kaufman.......... 1,536 2,615 48 2 12- 50.00 
Freedmen’s Hospital ®* .............cceeeees Washington, D.C.... J. yy — ae 865 9,941 93 9 12-3 50.00 
Gallinger Municipal Hospital **,..... eevee Washington. ‘| SU eee 250) 513 241 10 12- 50.00 
Garfield Memorial Hospital **...... ateneqbe Washington, D.C.... B. F. Weems............. 1,903 2,234 92 4 12 150.00 
Georgetown University Hospital *.......... Waeshingtoa, D. C.... W. M. Vatet..c..ccccccses 1,358 5,861 55 4 12-: 73.00 
George Washington University Hospital ** Washington, D. C.... P. F. Diekens............. 729 8,406 13 8 12 ee 
Duval County Hospital @..............cccee Jackson, Flia.......... Be, Sen vatessevene 435 23 3 12 125.00 
James M. Jackson Memorial Hospital @.... Miami, Fig... .....ccce cocccccccccccccccscccccsccce 4.400 ial 159 : 12 83.00 
Grady Memorial Hospital *............. wen CE Ecécaccosst ys. — eer 2,443 41,981 133 «(12 12 sabia 
eT jl Eee BERNER, Gein cccccevcs 4 _ = SR 1,250 745 19 2 12-5 100.00 
I no eeu BEEING, Give ccscecce V. P. Sydenstricker..... 2,329 os 3 6 12-3 35.00 
Emory University Hospital *............... Emory University,Ga. H. Wood.................. 31 1 12 50.00 
‘Alexian Bros. Hospital *...... PETE AE ITE: | Ea sh eer - 1,820 ane 60 4 12-2 oente 
Cook County Hospital **................... Se nnccccnnnaenes hy Se cabenwecescacsecs 11,899 ~ 14,649 434 18 12-3 25.00 
EE, PE pi cites enescevedaweices oO ee i eee 43 378 12 1 12-! 100.00 
Illinois Masonic Hospital **................ ee i Me nttkdes euksanncene 1,626 came 58 3 12 150.00 
Merey Hospital-Loyola University Clinics ** Chicago............... Da Ge We Beibeendesecens 2,007 = 18,756 66 2 2 50.00 
Michael Reese Hospital #*..................5 Di dnstnacdine aeaiiabmseiewemdte nb aaalae 2,810 14,880 108 5 12- oocee 
Mount Sinai Hospital #*.................... i cv stacatenc, nesddewandeesninebes adewein 1,686 13,232 74 1 100.00 
Norwegian-American Hospital ** .......... ee 7 ea 1,069 26 1 12 150.00 
Passavant Memorial Hospital **........... 0 =. ee, 1,591 1,508 36 6  . ° <ellie 
Presbytesiam TRGCGpIGA! © Ln... ccccccccccccces 0 eee es eae ee 3,039 16,872 91 4 12- 50.00 
a OR Chicago..... ‘eae Rs is GE cucen<sace 6,463 18 1 12 0.00 
Research and Educational Hospitals **.... Chicago.............. R. W. Keeton........... 9,820 34 4 12-: 55.00 
St. Joseph’s Hospital ®¢...........ccccccces Chicago..... Pees Sl Lee 1,578 44 2 12 75.00 
St. Luke’s Hospital #¢................0005 SS Sere YE ae 1,678 101 8 12-§ 25.00 
University of Chicago Clinies ®¢............ Se idacsskkccteie fe aren 39,015 oe li 12- 25.00 
Wesley Memorial Hospital **............... Chicago... aseee Ps eb sds sasccadens ne 76 6 12-: 25.00 
a eee Evanston, seen ot er 9,512 112 1 12- 50.00 
PO Eee Evanston, Ill... Bi Se PE nasecséssces: Ge pends 46 1 12 75.00 
6, PR BO so caceciesseccccescees , 4 aa SS ee 12,472 74 2 12- 150.00 
Indianapolis City Hospital **.............. Indianapolis.......... ( Be Wicakustsccccexs 18,999 174 9 1 60.00 
Indiana University Medical Center **....... oo pe =~ =  ££3se 10,693 100 4 12- 33.33 
(Methodist BIOGWIERE Se ... occ cccccccccccccccs ear. 2,704 i onic 41 2 12- 180.00 
SY GI oo be ncnecnsencenenses lowa City, Ia......... et ears 2,462 3,713 65 2 12 40.00 
University of Kansas Hospitals **......... Kansas City, Kan..... * }) — Seeeeree 1,493 19,397 46 5 12-4 50.00 
|) ee Wichita, Kan janeeneses Be Gan cccvccses 2,500 ane 56 1 12 ives 
Louisville General Hospital *............... Louisville, ae oS A ere 1,710 23,242 83 q 12- 45.00 
Charity Hospital of Louisiana **.......... i Sn ciscatne mitidibandinkenewssinitcawks $= «29,417 241 12 25.00 
ID SOD, Sas oie es Fhe cae anede New Orleans......... 8 eS 4,616 78 12 17.50 
Maine General Hospital *................... Portland, Me.......... ie ae En ccncccesscs 1.914 59 12 75.00 
Baltimore City Hospitals **................ re of i aa eae 162 12 40.00 
Church Home and Infirmary **............. Sa Bi Bis BD siceceececse 528 715 27 12 50.00 
Franklin Square Hospital **................ ee i Eee 445 ‘nena 9 12 adhe 
BR Ear Baltimore.......... ee, ly SSCS 426 =. 2,893 10 12- 50.00 
Johns Hopkins Hospital **................. i. pavesteswes Ws We Bc. ocasscua 4,459 52,477 181 12 bins 
Maryland General Hospital **.............. Baltimore............ aS | 727 240 22 2 12 0.00 
 < | Sea R ASRS eee a i] arr one osees 27 4 12 0.00 
Provident Hospital and Free Dispensary * Baltimore............. Re aa 426 305 at 2 12 75.00 
St. AGU TIO S,,. ccccccccsnscscesses ic ckccnans ad Se eee 929 166 24 1 12 odce 
i fh EEE are  ccektcnnwed F. J. Geraghty........... 947 9438 35 3 12-3 90.00 
SNS RIO acncwicdscnceseugusbuseones i. .nvésddd ne. ecrapereskbnetehwiateseceeen ss 1,430 4,819 86 3 12 35.00 
South Baltimore General Hospital *........ cntcaveteius ne 01 1,648 12 2 -  § ~ene 
Union Memorial Hospital *................. | ae 1,555 2,946 _ 6 12 20.00 
U. ©. BRmste BROGETOE ®. .c0ccccccccccecccecs ere J. F. van Ackeren........ ey eae “te — 
I Ne in cca dcespied Baitimore............. 2 2 £4 eee 1,605 3,993 82 4 12- 
West Baltimore General Hospital **........ Sa BA We ccsecdcccccscces 784 736 30 2 12 
CY SE conn cusahdpecneceuwieines EE, MEE renensss isdgebekubebndurseseseseros 1,292 3,014 58 1 12 
seth Israel Hospital #.............sceeeeees BORO R as cc cccsvccccccs H. Linenthal.............. 1,584 6,836 es 2 12 
toston City Hospital **..................6. Ph tcktesresousos C, Phipps..... a bcbehnowene 11,910 36,542 67 21 12 
Joseph H. Pratt Diagnostic Hospital *.... Boston................ BS. PrOS........cccccccece 3,664 1,907 en 6 12- 
RAE CE nnidtinssnonnindentnaceudti canes EGA bbenadnensden Res Tie COMB cwececoee 2,500 50,000 23 2 2-3 
Massachusetts General Hospital **......... BOs vcccvccceveses soscectasesnceoveceocescoues eos coees oo a 2 
Massachusetts Memorial Hospitals *....... RTs vcccccccesccee ©. B. BeGGeR....cccccccces 1,187 5,197 35 4 2 
‘New England Deaconess Hospital ¢......... le innkenediticws Bhs ee Mab eecssrccccees 1,895 culeee 30 4 2- 
Peter Bent Brigham Hospital *....... eer  §9 ea Fee i aatccccccnee 2,013 30,000 156 9 2 
tCambridge Hospital #* .............ceceee Cambridge, Mass..... J. H. Towneend......c00- 2,380 6,021 51 1 2 
‘Salem Hospital #* ...........ses.00 cccceccs MOREE, TEREB sce. c000000 SB. M. Gardmer......cccoce 1,698 1,009 48 #61 2 
tMemorial Hospital *#* .............. eveceses Worcester, Mass...... O,. H. Stansfleld.......... 1,139 2,778 45 1 2- 
Woreester City Hospital *......... edccceces Worcester, Mass...... G. W. Haigh..........0- - 1,649 4,112 60 2 
University Hospital ** ........ whucechéseents Ann Arbor, Mich...... Ch, Di Bloc ccsccn scene 2,57) 13,798 105 0— 2 
Alexander Blain Hospital..............++0++ PTO ccccccccccccee > Kn FIRB occccccccccce . 475 —-21,021 4 1 





Numerical and other references will be found on page 1354. 
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Name of Hospital 


City of Detroit Receiving Hospital **...... ooo G. B. Myers... cove tees 
et SE ccenuiienn cdeekbecedaehees o Ee Be Se attedenrentes 
 _§ |) _EORaeaee  s  aee ° 
Henry Ford Hospital #*.................... We Gk Mdanseecceeens 
Mount Carmel Merey Hospital PP camupioss i. Mi Scdédsneuece cee 
POON DEOOONN SD cc cccvsccecdaccévcecss 4 DPE dbdsehcccousnn ° 
Ss >  ~ | = eeaerres: ; J. Wilson Sr....... ese 
Woman's Hospital ** ........ ‘ B I. Johnstone......... e 
Wayne County General Hospital and 
PINOY edd eeredctodeuenunshacescaedes M. R. MeQuiggan....... ° 
Hurley Hospital * PeCROSTEs b CeeeereKoceon LET Mnsebebeeee mdédebhinbibwotntannssedéas 
Blodgett Memorial ‘Hospital Aliimenadendane Grand Rapids, Fs 3. eee ° 
Butterworth Hospital ®* ..............6005. Grand Rapids, Mich... C. V. Crane.............. 
BS, BETO TNO G. o ccccccccccccccsses F, J. Hirsehboeck........ 
Minneapolis General Hospital **........... Minneapolis 3, eae 
University Hospitals ®* ................ seen oe oy = oe laa 
ESRB Rp ee NRURINE ety =e 
I iii sd cee sinckdn acuetamael St 5 Big Bah ededkzacecacece 
Charles T. Miller Hospital #............... E. T. F. Riehards........ 
St. Louis County Hospital #*............... Ms BRR cc cccccvcccss 
Kansas City General Hospital #............ oS deb EE vddascucece 
Researchi Hospital ® .........cccccccccccces {-40lU.dlUeeee 
ee SE OE, nn ceeuanusccceue W. M. Ketcham.......... 
ey a ee IN WO, oc cchckecececeeceuse -* Cee 
i ee oid aces cseunadiaadeande : = We B. Wiibcestecccecce 
De Paul Hospital @................ a BRS. eee 
Homer G. Phillips Hospital #*........ _ SRS 
Jewish Hospital #* ................. eaewel ies Gn adcecunessececees se 
Missouri Baptist Hospital Rt Xan oo aie 4 _ ae 
St. Anthony's Hospital #......... a o Petbbieddesssaens 
St. John’s Hospital #................ sebese c ii. PR ccctccavcoce 
St. Louls City Hospital @¢.................. 4 ees 
St. Luke's Hospital * Raine sdueteedenouuas : Bes By Wlsshétcdaduccexcs 
St. Mary's Group of Hospital <* : ‘ Se Se 
(Creighton Memorial St. Joseph's Hosp ‘at, . ie Se Dacesedececucecenss 
Jersey City Hospital *'. caneateadh Re ah Se desmeddtacaaias 
Albany Hospital ®* ................ ssesecee d =. k — See 
SOND as. cc cuvcuceusuueedboes E. P. Maynard Jr........ 
Coney Island Hospital #*......... ee is i> eknssedecaneen 
Cumberland Hospital #* ............ Po Be GEO, ccacctctece 
SE”  cocucccnaceesuanioud. Mtinenboss etnbnn dt SS eee 
De CTT che ccsecegeeenndséackese Mceckakddccen sndutbanebiavesdabebcesos 
Kings County Hospital Rothe? emeaplatciei pete J. Crawford and 
i), ea 
Long Island College Hospital #*............ Wu. Mivestetekdsens seeee 
tMethodist Hospital * .. ccuseuucesesaseene Pde stsnnécavee i Bs Hs MO. ccccss cecccecs 
Norwegian Lutheran Deaconesses’ Home 
and Hospital ** aecbeusdcecewes oo eobeunensenececeneenoonceons 
Buffalo General Hospital #4 sneawes = =~ 3 5 4x 
Edward J. Meyer Memorial Hospital Ave 3s een 
Millard Fillmore Hospital *... saveenes > i 2 eecccee 
Mary Imogene Bassett Hospital **......... coos G. BE. BERGER. cccccecce 
Meadowbrook Hospital @ ...............06. Hempstead, N Yicccoe EB. CO, JOSSUp. ccccccecccce 
Queens General Hospital *4.... see oo Be We. Veeei Rec cccces eoeces 
Charles S. Wilson Memorial Hospi tal a4... Johnson’ ‘ity, TT ° 
New Rochelle Hospital ®.............sccccees Ne o GD Be BG adcccccsessesy 
Kellevue Hospital, Div. I Columbia U.**.. so } -eeeeex ° 
Bellevue Hospital, Div. Il—« ornell U.@*.... — Sl NRRSSERL POSE 
Bellevue Hospital, Div. III—N. Y¥. Univ.** + A eee 
Bellevue Hospital, Div. 1V—Open Div.et... 3 = eee 
?Beth Israel Hospital #*...... ‘ Bo Ga Sh ceeeceneecsess ° 
Bronx Hospital ® ............ , ~~. eae ° 
Flower and Fifth Avenue Hospitals ** +S 3 Seen 
Fordham Hosfital ** . betgeeds = i ee 
Goldwater Memorial Hospita! ‘* . D. Seegal, T. MeGoldrick 
and J. W. Shannon..... 
Gouverneur Hospital ** ......... J. P. Croee...... Steceece ° 
Harlem Hospital @* ............ G. Le BesenGs..ccccccce 
Lenox Hill Hospital #*...... . Scccveeesceccaoscoesee eves 
Lincoln Hospital *®* ..... SS 
Metropolitan Hospital #* SS aren 
Montefiore Hospital for ¢ hronie Dise ases #4 Rew er 
Morrisania City Hoepital **.... E. Flood and 8. Biloon 
Mount Sinai Hospital #'. sedbucccdveddees 3 o gebanhendiendsecauesineoress 
New York City Hospital #*................. New . J. H, Cudmore and 
M. A. Ramirez.......... 
New York Hospital ** stanbenncckendtsn New Bi BR Be Racseas:s antes 
New York Infirmary for Women and 
Children ** wes nae seen 6 ir. Seb cnewddscacedese 
New York Polyclinic Medical Schoo! and 
Hoepital ** ‘ ; sees CE DOE Gecccceses o65005600606000s000066080600 
New York Post Gradu ate Medical School 
and Hospital ** . : : W. @ Leugh...... 
Presbyterian Hospital ** W. W. Palmer...... 
Roosevelt Hospital ** H. F. Shattuck and 
Bie Cle SE ncccvescess 
Be, Be Be a cn cn coccccndsercecceccs New York Ci 7, % 0 See 
St. Vineent’s Hospital OF, cncnecheusecensenes New York Ci i. Wa Be ococcsecces 
.... ko... Leora "TF 32 
Rochester General Hospital #4, . seoes OS eee 
i Te EO os ceed cenuvuweenseun * © Sees 
Strong Memorial and Roch ster Municipal 
SEO: cre cnbanachesetscgadsedsae W. B. BODOG... .cccveces 
Hospital of the Good Shepherd Rocccccccecs " Syracuse, E. ©. Reifenstein......... 
Grasslands Hospital #* .............ccceeees —‘7. 4 FS 
Charlotte Memorial Hospital **........ eoee ie Be BORIROER. ....scoeve 
DES” cécccceccencosuccessdeneuses FP. M. Hanes......... pane 
WPS snscccuddcichbbcocseeeucae’ I eae 
SNS os bicnnunacadadinsnebeinaedi SPA. eee 
North Carolina Baptist Hospital **........ Rh “He BE cceccsesese ° 
DE EE Ancncandctnddbenebeie ee qnene ecccecccccccesoceseces 
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$646 = - 39,865 
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8,628 $2,336 
2,246 coves 
1,127 ° 
1,636 cess 
2,155 16,729 
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See page 1554 
1,480 10,417 
8,198 10,995 
1, 159 =—s:15,971 
2,391 = 13,270 
1,424 seece 
2/ 4g eevee 
1,179 eon 
4,1%6 19,471 
1,602 59 
2,017 6,723 
2,671 5,827 
1,915 esee 
1,439 one 
1,792 3,569 
3,454 6.020 
ae séecs 
2,503 34,628 
4,974 4,972 
4,299 18,571 
2,055 4,958 
? O81 16,268 
1372 23,122 
1,957 24.773 
1,154 O41 
Lois) =624,007 
13.15) 18,716 
1547 9,200 
1,068 8,752 
1,g06" 941» 
2,252 3,356 
3,020 8,751 
aa” §«éenne 
873 Steee 
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1,989 eee 
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2.649 20,548” 
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75.00 
125.00 


150.00 


1722.4 
175.00 
91.50 
91.50 


9150 


oO00 
75.00 
100.00 
75.00 
25.00 
6.00 
SOLO 
oU.00 
70.00 
50.00 
45.00 
80.00 
75.00 
35.00 
100.00 


95.00 
Bo) 
70.00 
120.00 
120.00 
25.00 


25.00 
25.00 


2.00 
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50.00 
115.0 
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100.00 
100.00 
100.00 
100.00 
wo 
75 
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70.10 
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0.00 
70.0 
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100.00 
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30.00 
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25.00 


30.00 
41.67 
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75.00 
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Numerical and other references will be found on page 1354. 
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MEDICINE—Continued 


Name of Hospital Location Chief of Service 
City Hospital ae ee sbedtee ee ll Sbebe seencecanateunnaneiaws 
gAultman Hospital ** ........ccecceeeeee eens Canton. Ohio....... .. R. T. Warburton..... 
Mercy Hospital ® .............008 Canton, O....... tient Be. BD GR ccciscee 
Christ Hospital ® ..............6 ee - Cincinnati........ Bh MW cctccns evcee 
Cincinnati General Hospital *¢ Cincinnati............. M. A. Blankenborn...... 
Deacovess Hospital ** ......... eee COMER cc cccccsces covecccescttcceces eeeecesees 
Good Samaritan Hospital * Cincinnati........ G. Topmoelier.......... ee 
Jewish Hospital * .......ccscccccccsccsees oo Cipeinmatt.......ccee -- R. Rothenberg......... eee 
City Hospital B¢ .......0.ccrccccccevcccces - Cleveland........ om W. Geemt....... ovdeess 
Cleveland Cilinie Foundation Hospital «.. -. Cleveland........ a» 2S =e wii 


Mount Sinai Hospital ** 


Cleveland.... 


a> & Applebaum.. coe © ee 


st. Alexis Hospital ®............ .. ° Cleveland....... onean aie v. ET 
st. John’s Hospital *............ Cleveland......... o We be FRR cccccee cee 
st. Luke’s Hospital *.............. P ooo CORURMIIE. ccc cccoce . L. Taylor..... nakniene at 
st. Vineent’s Charity Hospital * UCR nec cccces one Ge Ey BeBe cecececes “a « 
University Hospitals ** Cleveland........ Go Te WORT. .srcccvee sees 
st. Francis Hospital *....... .... Columbus, O L. H. Van Buskirk....... 
Starling-Loving University Hospital! ** Columbus, O B. K. Wiseman.......... ° 
White Cross Hospital *........... CARI, Dance coscs We Bo ls cs0sscccce . 
Miami Valley Hospital * Dayton, O........ W. E. Prugh...... rrr . 
Huron Road Hospital ** East Cleveland, O. .. A. B. Sehneider....... .. 
Maumee Valley Hospital #......... ........ , RE > ££ eeese 
st. Vineent’s Hospital ** + DE Wkevasens Cc, W. Waggoner..... .. ° 
Toledo Hospital ** ......... ° Toledo, Ohio (| 9 eee " 
St. Elizabeth's Hospital **,, Youngstown, O....... R. B. Poling......... es '@ 
Youngstown Hospital * Youngstown, O fe 3S eee 
st Anthony Hospital *® .. Oklahoma City P. M. MeNeill........ - + 
University Hospitals ® ......... . Oklahoma City....... ee Langston........ oeses 
‘Emanuel Hospital ** ........ oo Portland, Ore........ 2 L. Severeide........... . 
Good Samaritan Hospital *. .............. Portland, Ore.. ‘S. Fo Weieksakecades ° 
University of Oregon Medical Schoo! Hos 

pitals and Clinies **,............ Portland, Ore o o L. Selling..........000. ee 
Abington Memorial Hospital *......... .... Abington, Pa . T. Beardwood....... . 
ee el. Bryn Mawr, tenet sean obs aenaaehee Kineks ti ° 
George F. Geisinger Memorial Hospital **. Danville, Pa..... sone We. Be DE xcacnccene e 
Germantown Dispensary and Hospital *... Philadelphia...... .... S. Bradbury and 

Se Ge. Wee Geascecsccs ° 

Graduate Hospital of the 

Pu . cbite0ccseccecess Philadeiphia.......... G. M. Piersol..... Diane ull 
Hahnemann Hospital ** . Philadelphia.......... SS 5 SEER ° 
(Hospital of the Protestant Episcopal 

CRUE B  ncektdne nde dedicckecenksiessseses Philadelphia... J. H. Arnett.. ....... eee 
Hospital of the University of Penna.**... Philadelphia ©. HB. P. Pepper? ..cse — 
Hospital of the Woman’s Med. College **.. Philadelphia W. G. Leaman Jr........ ° 
Jefferson Medical College Hospital * Philadelphia i Ac. Gennes ees 


Jewish Hospital ®@¢ ........c.cc00- 





Philadelphia. ... 


Mount Sinai Hospital *¢ Philadelphia | I. Rubenstone ‘and 
a. eee we 
Pennsylvania Hospital ® ............00 --.+ Philadelphia........ . D 4 > Farley and 
G. G. Duncan. ...... a 
Philadelphia General Hospital ** Ps ceases mavti.cenee «eo 408 secs 
Presbyterian Hospital ** Philadelphia..... .. .T. Klein 
Temple University Hospital *¢.......... --.. Philadelphia Gh Bn Ss “cauoke 
Woman's Hospital @* ............. DE iinx ste es. ssecsoeebiaeiese win 040 0 
Allegheny General Hospital * le i Wx CEUs dees 
Elizabeth Steel Magee Hospital ¢ Pittsburgh....... a. Th Bec a cxeue 
Benes TRG ccdsecdbcccscedes Pittsburgh....... W. W. Maclachlan.. . 
Montefiore Hospital ®* ............ Pittsburgh....... So 8 Se ae ‘ 
Presbyterian Hospital *4 Pittsburgh..... . A. H. Colwell... ..... ee 
St. Francis Hospita! * ............ Pittsburgh....... 4. Ws — and 
F. B. Utley.. P 
Western Pennsylvania Hospital ** Pittsburgh........ —— | = eee 
Reading Hospital @* ............... Reading, Pa...... W. 8. Bertolet peenese ose 
Robert Packer Hospital ®..........0e..00. oo BOGTG, PB..00002 B.D. GR. escccccces ° 
‘Rhode Island Hospital * Providence, R. 1....... E. 8S. Wing and 
Be. Bs ME 5 0c c0csee 
Rene sen cncuvctactanse Charleston, 8. C . i ~~ “Sarna 
John Gaston Hospital * Memphis, Tenn Ch i Scntes & bone 
George W. Hubbard Hospital *............. Nashville, Tenn E. T. Odom... 
Nashville General Hospital *................ DL Tvchihss sineencesbedbeks ebuce + 0 <2 
OC. THROM TNE Midcsc cn cccsescoccenccs Nashville, Tenn Wa Ge Man svess ase 
Vanderbilt University Hospital Rae e Nashville, Tenn Dh, Me CE enscovee * 5 
taylor University Hospital ** Dallas, Tex....... ee Se 
‘Methodist Hospital @ .............. Dallas, Tex........ 2 ear 
Parkland Hospital ®  ..........0.. Dallas, Tex..... . ell eee ad 
St. Paul’s Hospital @......ccccccces err: a eee ee 
John Sealy Hospital **...... Cecvccccncesses ee : 
Hermann Hospital #¢ .............. Houston, Tex F. R. Lummis..... ...... 
Jefferson Davis Hospital *¢ Houston, Tex......... is. SEEEinsoetccecsane 
Southern Pacific Hospital * Houston, Tex.. Ss < & Peer 
Seott and White Hospital ** . Temple, Tex........... V. M. Longmire.......... 
‘Dr. W. H. Groves Latter-Day Saints 
ROGET naeuhawaite sdisebdnatantensconnes Salt Lake City => 9 Sere 
Salt Lake County Gene ral Hospital **..... Salt Lake City. ‘* . % ee 
Mary Fletcher Hospital #*...............00. Burlington, Vt. me Be, CE, x de nidscice 
tAlexandria Hospital ® ..............c00s -- Alexandria, Va........ H. A. Latane............ 
University of Virginia Hospital ** Charlottesville, . HH. B. Mulholland voeceves 
Chesapeake and Ohio Hospital * Clifton, Forge, Va.... G. S. Hartley\............ 
Norfolk General Hospital #*................ Norfolk, Va....... W. B. Newcomb....... .. 
‘Johnston-Willis Hospital ** Richmond, Va J. M. Hutcheson......... 
Medical College of Virginia Hosp. Div.**.. Richmond, Va We Fi BEE. vdciccce cee 
King County Hospital ®.............00. Siac CE PERGc thence oscusdeeinehnsniasdsveenetve 
Swedish Hospital @ ..........ceseeeeees ....+ Seattle, Wash BR. G. BORG. 0.60000 cee 
Virginia Mason Hospital * Seattle, Wash SS a 
Chesapeake and Ohio Hospital *...... ones BEUEIEEIR, Wee UOecs We Be, FOR ecsecnvcccce ve 
St. Mary’s Hospital #.............. .- Huntington, W. Va... W. C. Swann........... , 
State of Wiseonsin General Hospital **... Madison, Wis J. B. BVORB. .. .cvccivcceses 
CocmmGD TORE! dc ncvesnvess esteseenn Milwaukee........ J.D. PUB... ccccsccccses 
Milwaukee County Hospital **. ............ Milwaukee........ F. D. Murphy.......... ‘ 
Bt. SORNRD SE Wisco ccccsccccteedsacse Milwaukee........ R. E. Fitzgerald.......... 
UCC TIE ci cunccccauscsapesscoeses Honolulu, Hawaii..... H. Arnold Sr............. 


Hospitals, 280; 





= Inpatients 
Treated ® 


1,975 
1,026 
1,260 
2,762 
2,238 

932 
1,669 
2,468 
2,416 
2,567 
5,600 
1,772 

aug 
1,592 
3,696 


1,833 
1,421 

620 
1,542 


1,549 


#93 
1,776 


1,147 
2,739 

462 
2,688 
1,736 


1,528 


1,746 
4,794 
1,566 
1,712 

467 
1,444 
1,323 
2,171 
1,155 
1,743 


,512 
9 ho 


2,439 


2,851 
2,395 
2,208 

937 
1,061 
1,258 
1,839 
1,936 
13 it 
2,985 
1,375 
1,631 
2,503 

YSS 
2,028 


3,026 


Assistant Residencies and Residencies, 1,373 
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Numerical and other references will be found on page 1354. 
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Aug. 17, 194; 
8 MIXED 
In addition to the hospitals listed below, all hospitals approved for intern training (798) are likewise accredited 
for mixed residencies 
Be se Sa 
s 7 g wee be x 
io. ik ff =. 2, 
sz a 2 sf a2 = t= 
ss $ 3 an Es ~d EGS 
= = = % a2 Ht: 
. bg > 3 a & es es “SS 
Name of Hospital Location Chief of Service = a cael <= ae ab =nt 
I st a a Birmingham, Ala..... 8. D. Motley............ . 7,691 171 33 5 7/1 12 $150.00 
Oe BP a ae Birmingham, Ala..... S. 8S. Underwood......... 4,825 99 23 G seeccnces 12 Seiad 
St. Margaret's Hospital.................<.0 Montgomery, Ala..... (= “Rapa 6,147 244 40 3 (1/1,7/l 2 5.00 
St. Mary's Hospital and Sanatorium...... Ss: Ss ccccauveca R. W. Rudolph. ........ ° 6,197 lil 30 2 4/l 12 150,00 
Leo N. Levi Memorial Hospital............ Hot Springs, Ark..... i Gis Mrs nanrensananecess 1,026 24 12 2 6/1 12-24 200.0 
Kern General Hospital..........cs.cesccccee Bakersfield, Calif..... Ss eae 7,636 5Ys 237 18 4/l 12 323.00 
Paradise Valley Sanitarium and Hospital... National City, Calif., A .R. Stadin.......... .. . 4,113 1l4 28 SB. caceseas - — 
Monterey County Hospital.................. Salinas, Calif...... one Ge Ge GIR ccnccieces ‘ 1,908 133 40 4 4/1 12-24 150.00 
St. Helena Sanitarium and Hospital....... Sanitarium, Calif..... G. K. Abbott............ e 3,557 63 y B covccecee 12 a 
Sonoma County Hospital *,.......... ...... Santa Rosa, Calif..... W. E. Rogers........ o se 3,161 281 91 7 4/l hR 100.00 
Boulder-Colorado Sanitarium and Hosp.... Boulder, Colo......... Th Me Mh enetenecies ° 1,852 4s 15 S ates ane 12 aeatin 
SED MENEINE: feds cncvacedsancovedse + Colorado Spgs., Colo. I. H. Sehwab............. 2,962 100 7 2 3/1, 7/1 12 150.00 
St. Francis Hospital and Sanatorium soene . Colorado Spgs., Colo. G. W. Bancroft.......... 2,404 93 19 2 4/i 12 200.00 
St RES ees Tics sete 6 Ge: Mkcancaslee tons 3,337 162 4 2 ‘ - B ‘ 
ED scbnee- adinkecedddan enna neon Bristol, Conn .... ... R. A. Richardson...... .. 4,414 124 15 3 ees « 
Se, EEE © nas cae coe -cassksenses Greenwich, Conn.... . J, A. MeCreery........... 2,915 M 56 4 4/1  /-_—aeer 
gt ESTP 9” Jacksonville, Fia...... T. B. Ca@OM..ccccccee ove 1,679 b4 10 5. stephens  .° mie 
Alton Memorial Hospital................... Hs Silks ceinnecoese =. Sh  —  ee 4,513 124 28 B pendenane 12 130.00 
eg BO re Ms Miss Kbscancics J. M. MeDonald.......... 4,551 132 55 3 12 150.00 
MacNeal Memorial Hospital *............ .. re Be Be Gc ccctes vce 6,350 lsu 63 4 12 a 
Sek EY SII os cinnnccdceedsosssuveash Se NE, Diocese ac We EMbceccecncevecccus ° 4,970 102 24 BS sessccesee 12 225.00 
Og ere - Boek Tolané, IB....01. MA Te. GeGPOM..cccccse oc 4,024 1s2 33 iar _ ee 
Vietory Memorial Hospital................. Waukegan, Ill....... § ix. Gla Mew cace cosescs 3,460 126 25 S © seawecés 12 in 
Gee PENEE 4 wncdecsnoduscasetcsens coed Bluffton, Ind...... 606e Es, ee i cxentcosvcses 2,058 44 21 = ss ose 12 100.90 
Protestant Deaconess Hospital............ Evansville, Ind........ 4. sae 9,166 S28 3s 1 12 sees 
 * SS ners Evansville, Ind........ 3 SRE 4,522 Isl 25 2 12 200.00 
Lafayette Home Hospital *...... ... .. ... Lafayette, Ind........ H. E. Klepinger..... .... 3,982 131 6 oe <epte ale 12 200.00 
St. Luke’s Methodist Hospital......... .... Cedar Rapids, lowa... F. W. Mulsow........ ... 6,024 228 20 2 sickion 12 175.00 
EE EEE & Sanudbandsdceciones coe 6a ES REE 3,479 141 17 2 4/l 12 150.00 
E. A. Conway Memorial Hospital ¢....... . Monroe, L&........00 Be GO. BOMROCR. cvccesvcces 5,689 224 v2 ] cecccccce 12 we 
PD DET. dccueustaesuneteceesse 606 Bethesda, Md ... .... i. Sns6s6s soases ° 3,173 130 52 3 7/1 12 100.00 
Long Island Hospital... ...cccs cssccccces . Boston.. Vet. 00 eee 665 14 20 ll Varies 12 208.33 
BE. ATE Be ccccscccvccdssccensoese . Fall River, ‘Mass. er SS 3,476 62 33 3 7/1 12 60.00 
Framingham Union Hospital..... ......... Framingham, Mass... H. Folsom ..... NS 2,362 us 21 2 1/1, 7/1 12 75.00 
ED IE ce nccenvadninnten. aikasawthe Malden, Mass......... i. ND wm eteeeenn once 5,172 149 24 SB ssc0s . = 
Tewksbury State Hospital and Infirmary. . Tewksbury, Mass..... ©. W Moewmphtem..... cc 1,289 343 28 , so. 
PE PEREEES aneancceducccouceueedeseses Seeds vnscccaceeces Bs aes Ge DT cice ‘ 1,361 3S 6 3 « ° 12 
Saratoga General Hospital............. «+... Detroit..... gocncce Oe We Dc ccces cesses e 4,530 112 18 |  widauee oo ae aie 
GeSGRe TOOTGORE ccc ccccccccccccccccosceeces Grosse Point, Mich... } ary ° 46 “BB 17 1 7/1 12 200.00 
Merey Hoopital ..... 2 ccscccccccce covcsece Muskegon, Mich....... E. S. Thornton.......... 6,891 O4 46 BS cccccces — o  eon0 
St. Joseph Mercy Hospital *...............- Pontiac, Mich........ SS es eb exkececees 9,260 Isl 23 GS Sesscdce oe sates 
Wyandotte General Hospital *.............. Wyandotte, Mich..... 8. L. Hileman............ 6,101 1”) os 5 7/1 12 250.00 
Hibbing General Hospital................+. Hibbing, Minn........ a Wile I cacstcua 4,234 112 o7 ® wseccsid + aa ay ae 
Eitel Heapetal 2... cccccccccccccccccces coves Minneapolis.. ..... .. 8S >. =e 4,405 129 31 2 1/1 12 100.00 
DUI TROGIR © onc coceccccccsccucscess Minneapolis........... ae 6,623 182 50 3 3/1 R 200.00 
Lutheran Deaconess Home and Hospital . Minneapolis..... ..... Pie WEED Réceeconsccecssse 5,367 159 44 S sepeeees 
BGWaG TOGTRGL on ccccccccsccss ccscccccees Ws tee cesecasan Gs BE © acccesachsscccee 4,447 130 38 BS esesceesn TE sts 
Northern Pacific Beneficial Assn. Hosp. . . St. Paul.......... .... Dh Be ccecreteesense 4,411 108 5 2 7/1 12 — 
Alexian Brothers Hospital.................. SO ee ik, EE ciebtedeenhiened 2,303 127 57 2 4/l 12 200.00 
Douglas County Hospital.... .. .......s0+. sbieinsicrcotes is a le ccabedenaseee 1,546 275 38 S -ooe a se eee 
Be TRGTNNE © nncnc cxtncvcccesescesce . Manchester, N. H..... Gh. ee Me, eccaccances 2,997 83 59 2 4/l 12 75.0 
Sacred Heart Hospital...............ceceee. Manchester, .. or G. Ty BGRRR...cccce cee . 2.396 180 28 SG esessesd « 12-2 a 
Auburn City Hospital *.... .........0.eee0s SRG, The Bove cceccce Be Fe SOc ccccécces 7,005 230 36 4 1/1 12 75.00 
Jewish Sanitarium and Hospital for - : 
Chronic Diseases * ....cccscscccccscccccces Peis ciecccnnss seededbentbaeccasses ecccccece 159 108 22 5 1/1, 7/1 12-18 125.0 
St. Dasetn Bespltal. ..cccccccceseccceseces Far Rockaway, N. Y.. A. B. Johnson..... .. .. » 2,542 ad 21 S sedate & oar 
Kingston Hospital .....cccccccecccccccsccccs EEE, Die Recs ace Gk We Meilcce cccouceces . 2,904 231 35 2 7/1 12 100.00 
Beekman-Downtown Hospital ¢ . New York City ....... R. H. Kennedy..... .... 1,770 os 33 2 7/1,10/1 12 100.0 
Richmond Memorial Hospital............... Staten Island, N. Y... D. V. Catalano.......... ‘ 1,747 ss 3 @ -sessceee . B aoe 
Wyoming County Community Hospital.... Warsaw, N.Y ..... -~ | ° 2,699 148 25 4 5/1 12 75.00 
Boren TOMBE cccccccccccceses sccccecs cee Charlotte, N. C....... Be ie Mn cnctsoscoscs 5,714 166 17 S. .wesesneen 12 
Highsmith Hospital ............cceecceee os Fayettesville, N. C.... J. F. Highsmith Jr. .... 4,725 189 8 © wieisaien 12 ae 
Paste View BMespital..ccccccccccccccccccccses Rocky Mount, N.C... E. 8S. Bolee...........0.. . 3,016 130 ti 3 7/1 12 100.00 
St. John’s Hospital *.......... 60... cceeeeees Fargo, N. D........... We Bs BMeceks weencses 6,575 160 26 S .capenstans 12 ase 
Glenville Hoepltal © . ccccccccccccs coves cee Cleveland.. .. ..... . Jd. P. Anderson....... ° 3,380 lil 34 2 4/1 12 150.00 
Grace Hospital . ....ccccee coccccceccccccees ; ‘leveland.. ery S = — ea 2,432 38 16 2 se ae wat 
We TOOTIONS cin nccccccccccce ccccees Cleveland...... ——) 2 £4 se 4,065 ill 3 4 4/ 12 125.00 
Mansfield General Hospital *.............+.. Mansfield, Ohio.. é oe Ue ee Is ae cae 5,116 209 29 1 4/l 2 150.00 
Doctors Hospital .. .......cccee sovcccsees Philadelphia. ......... 2 Re is SI, wrcessvesss 3,908 121 2 BS possesses . 
Sietiees Date WSs el....c. vocccess cocces o Been ccveses Be Se MMe ancecsss anes 5,045 98 * eo) »  seanes 12 + aes 
All Saints Hospital. ........... seesenee evee Fort Worth, Tex...... A. E. Jackson. ...... 4,286 131 20 % 1/1, 5/1 12 150.00 
i DRED. oo ccsncetenrsesnewes ee Galveston, Tex... .. .N. Prujansky ... .. .... 4,454 o7 9 2 4/1 12 fon 
Elizabeth Buxton Hospital...............+.- Newport News, Va.... E. Greenspon ..... ...... 6,947 210 71 3 4/1 12 150.00 
pee TORENE ccccccccccccecccesecccs oc Newport News, Va ... B. L. Carleton .. ....... 5,331 145 13 iD | saniaenee 12 150.00 
Ge TEE o' vabcccccccccctccctcsoceses . Riehmond, Va... ae Ss > 8 83223&ee 4,026 86 10 2 12 ¢ 
eee Bae GD Biiiccccccee coscccecees ve . Richmond, Va.. .... A. 8S. Brinkley........... . 3,805 118 32 3 ‘ 12 “ 
St. Elizabeth’s Hospital.................-..+ Richmond, Va ........ J. S. Horsley . 1,618 53° 47 :—/Oe .- BB 125.00 
St. Luke’s Hospital. ............ceeeeeeeewees Richmond, Va.. .... .T. E. Hughes............. 2,810 106 3 1 7/1 12 75.00 
Sheltering Arms Hospital *...............06+ BNE, Wilcaccccecs Wis MEE coke Keccee oe 1,040 27 8 2 5/1 12 100,00 
Maynard Hoapltal ......ccccccsccccccscccess Seattle, Wash......... W. A, Glasgow..........- 3,650 4 41 2 4/i 12 200.00 
BeWam Mespital 2 cece coves coccccccoces Charleston, W. Va.... W. O. MeMillan. ....... ° 3,457 a 18 2 4/1 12-18 200.00 
BR, TOMES TUGRIORE, 0.0 ccccctccceccvececescss Charleston, W. Va.... C. B. Smith............. i 5,008 70 7 4 4/15 12 150.00 
Ce, FR Be oc veccccccncccccescececes Clarksburg, W. Va.... H. H,. Haynes........... ‘ 4,855 79 ll D énenode . 
Fairmont General Hospital................. Fairmont, W. Va..... Gh Ee a ncccceasce ° 4,887 145 ll a. wessnsasa 12 
Camden-Clark Memorial Hospital.......... Parkersburg, W. Va.. R. H. Boiea............. ° 5,138 200 44 SD duntannss 2 wes 
rr Janesville, Wis........ H. C. Danforth......... ° 4,409 206 4 2 7/1 12 100.00 
La (Crosse Lutheran Hospital. seccuseenenst La Crosse, Wis.. oo Oe Cy TEREMROR..ccccccece 4,190 125 45 B  ceccvccse —S 150.00 
ee, BB er Superior, Wis......... >. Ge Mec eccdécccceces 3,036 234 28 BS cesocescse eoeee 
Hospitals, 87; Assistant Residencies and Residencies, 251 





Numerical and other references will be found on page 1354. 
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9. NEUROLOGY 
The following services are approved by the Council and the American Board of Psychiatry and Neurology 


(See footnotes |, 2 and 3) 
—s 
Se g : 
=F . 2 « 
zs as 3 o 
a2 ss ¢ 3 
Name of Hospital Location Chief of Service Sa o> r= = 
Los Angeles County Hospital *%-4,,.,....... Los Angeles........... SB. BD. BRGROM, .....00006 » tae 818 597 183 
Gallinger Municipal Hospital *2-4........... II UR: Winn oe - pvacadinebitandaxarekawes eens 623 ‘ 30 12 
George Washington University Hospital ** Washington, D. ate .W. Freeman  Wencdenenas 48 311 one P 
scook County Hospital #2.............ccccce Ce itsaensctcocass eon 665 1,840 139 15 
Se See i cccnssseceesen d Ry nce cnaein ° 238 337 4 2 
University of Chieago Clinies *?............ es iy tS cwnwdeacenne 164 2,434 2 2 
University Hospitals #9-¢ ,.........ccccccees  \ heey Ss — aa soose «CLS 752 3 17 
Charity Hospital of Louisiana **-*...... .. intan nai ct nba nana teach senate 568 aaa 81 25 
Baltimore City Hospital ®*. ............... eee > PE SeeGetercies <eten » sen one as 
Boston City Hospital *%-*............ ..... ~ ea Be Bs BOMB cdicccccces 384 4,809 26 8 
ee LE ae TS “ . ° 
University Hospital #*-¢ ............... ..-»- Ann Arbor, Mich...... Cc. D. Camp......<. sakens 35 515 26 12 
Henry Ford Hospital *1-¢..........0....00. ~ eee Be Be Bs ce ccceccessese (Bee  Papetiats9) 
Wayne County Genera! Hospital and 
Se cencniictntsicinekes eacdenes Eloise, Mich.......... a» es DH Gc ce. ocace o ae 2,511 34 14 
‘University Hospitals ®1 ..........00.00. o SE icktnecuns+ ssenbunasneienescoscesse . 390 2,791 27 18 
ire TOE onekxsncscescece v0 -..+. Rochester, Minn....... H. W. Woltman.......... (See page 1354) 
Homer G. Phillips Hospital *°-5............ Ee ‘nea Gcctccsccdane i 465 777 62 8 
BE nadcdncnecceneeeesseese PE ikcintcsedcan snckusbel Soccesecovvccocesoe eo gues ose ee 
Kings County Hospital #-¢,................ Brooklyn.......... aeons: dis DED Skdeteaieaeduns 1,997 1,967 663 64 
Bellevue Hospital, Div. II—Cornell U.*-4.. New York City........ We BOMOED scccccecevecce 362> = 6.345» 38> «14> 
Bellevue Hospital, Div. III—N. Y. Univ.**-¢ New York City........ Si i sxctaweens tes 3,000 =—:1, 500» 38> 14> 
Goldwater Memorial Hospital **-*,......... New York City........ H. A. Riley, E. D. Fried- 
man & E. G. Zabriskie.. 74 451 114 36 
ee New York City........ T. K. Davis.......... seoee 271 1,193 13 4 
Metropolitan Hospital ®2-# ......... 0 .....% New York City........ — PDP, POW. ccccccccceces osBe0 1,455 ll 3 
Montefiore Hosp. for Chronic Diseases *3-4 New ee Glebcccecs BR, Be hic ccc cccsccce 226 annne 31 20 
Morrisania City Hospital *?....... ... - New York City........ x: SE nadie éncecens 798 ee ee 
Mount Sinai Hospital **-4,...... inakeweeeet New York City........ (Ine ludes Neurosurgery and Psychiatry) 
New York City Hospital #%................. New York City........ Ss ae 544 1,095 148 32 
Presbyterian Hospital #9-¢ ......... ....00. New York City........ T. J. Putnam...... eseeee (See Neurosurgery) 
+Rochester General Hospital *1.............. SUL Te Minthese svenchameknbadeteenes aeneee eedee ous soe ee 
es Te”. a cieadecusarccocentecese PO, Be Ge ccccces By GOD avccccccccs nana 178 1,510 2 1 
Cincinnati General Hospital **........ —e Cincinnati............. H. D. MeIntyre and 
hy de widtnsndnesaeee ° ines pene ese ea 
Hospital of the Univ. of Pennsylvania **-* Philadelphia.......... G. D. Gammon........ — 440 2,815 5 
Jefferson Medical College Hospital **...... Philadelphia.......... B. J. Alpers......... .... 597 2,564 ese os 
Temple University Hospital *%-¢,... ........ Philadelphia.......... hy ie  MElnceceaces cca 163 504 ll 3 
Galveston State Psychopathic Hospital !.. Galveston, Tex........ Pe. SS rere . iain eevee 2 1 
Hospitals, 35; Assistant Residencies and Residencies, 128 
10. NEUROLOGICAL SURGERY 
Los Angeles County Hospital **............ Los Angeles........... SS el -. 2,168 774 280 22 
Be eee kt ee ere ° 628 oebe 18 8 
University of California Hospital **....... San Francisco......... H. C. Naffziger........... 405 échee 24 19 
BS ee Hartford, Conn....... O. G. Wiedman........... ements eoane a. ii 
St. Vineent’s Hospital @...............00 .- Jacksonville, Fla..... Be Di: ic 5 oc0senstesas shan base 24 S 
Chicago Memorial Hospital *............... Ci cdcarassenae i eee 254 528 16 13 
Illinois Neuropsychiatric Institute §........ Cisascacsoscenss FS bugis cages ut oa 
Merey Hospital, Loyola Univ. Clinies *..... CR icsrctsctinne cebgensksadbbnsbbetheensnee 361 32 18 17 
Passavant Memorial Hospital *............. Ge ccescennsensss Ras EOEE. oeunbscnsvcdvcees (Included in Surgery) 
Presbyeesiae TOGA ® 2... ccccscccvcccccece Chicago.. ce ase WD aacacsane 171 7 17 10 
SF ot, Eee ee Sik 6cebeusneses i a 189 weds 23 16 
University of Chicago Clinics ®............ So eer >. Sere 233 1,274 15 4 
tUniversity of Kansas Hospitals *........... PC Cbwtcs ~ecisteniessikaadbestanesees 271 > 22 12 
tLouisville General Hospital *............... Louisville, Ky......... E. G. Grantham.......... 1,000 estece ona at 
Johns Hopkins Hospital ®.................. Iss ais 5 a Siinete seit icntiints Audie eaneeiai aie ee nities 822 ° 42 20 
Boston City Hospital *4.................... i cnsweheswanins 7 Se ' ae 101 60 
gf RS eee rere ia ynéendsseccees GD, BN deaickacrisecnee 1,000 2,5 24 17 
Massachusetts General Hospital *.......... ineccensrececcas Spake OSANheekeekeesscesuces-- cages “Sdeds _— ‘ 
SOO. OG MEE in co ccccccnsecseseves itibcbencnnteneed A. S. Crawford........0. 2¢ 1,261 13 
SO EEE vice cnverevtccccceces Minneapolis........... Ww. T. Ea 213 509 3 18 
2. Yosser Rochester, Minn....... / A re Bcc secascces (See page 1354) 
bo, _ i | ere i, SY satsetccenacnscens 256 36 25 
University of Nebraska Hospital *, ........ id caetnkeencccas Be: he, ea cicinintee 26 anese 2 2 
ve be. nll Er ADORE, Be Zeccecveses E. H, Campbell Jr....... 524 97 26 17 
SE EE eit cekeeieee snlaiabee er Eee 439 444 52 21 
Kings County Hospital *.................... a eS ee 2,329 1,152 205 «=108 
Buffalo General Hospital ®*................. BEE rccccccsscccvcces We. Me BI a stenccesesd $72 4 42 28 
telleyue Hospital, Div. ITII—N. Y. Univ.**.. New York City........ 2 = (rae 1,220» 4,800" 90» so» 
Monteflore Hospital for Chronic Diseases * New York City........ L. M. Davidoff .......... (Included in Neurology) 
Presbyterian Hospital #4-7,...............0 New York City........ a eer 3,982 14,138 168 
Strong Memorial and Rochester Municipal 
NN elletcicinintcducetbenkeeigabaes Rochester, N. Y....... W. P. Van Wagenen..... 201 227) (Ineluded in 
Surgery) 
Cincinnati General Hospital *.............. Cineinnati........... > abebiwesah shewetaseonince (Included in Surgery) 
Cleveland Clinie Foundation Hospital...... 2 W. J. Gardner............ 574 4,285 51 27 
White Cress Hospital @...... . .csc  ccccss Columbus, O.......... 7 0 eee 735 onseé 86 
tUniversity Hospitals ® ............csceceeees Oklahoma City....... is. WEED ncetcnsosacacs (Ineluded 375 eee 
in Surg.) 
Hospital of the Univ. of Pennsylvania **.. Philadelphia....... one We Oe FRc ccscccpoasss 608 240 47 36 
Temple University Hospital **. ............ Philadelphia.......... i aan 434 1,089 2 2 
Baptist Memorial Hospital *........ eseeesee Memphis, Tenn.. »* §{  — Sere - 1,102 jusué 55 16 
Vanderbilt University Hospital **.......... Nashville, Tenn... ee acsinces ©, FE kxccsccis ebese SE acess 13> Rb 
University of Virginia Hospital **.......... Charlottesville, Va.... W. G. Crutebfield....... ° 645 378 27 15 
Medical College of Virginia, Hospital Div.* Richmond, Va......... C. C. Coleman........... 893 313 66 15 
Hospitals, 41; Assistant Residencies and Residencies, 127 
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ll. OBSTETRICS AND GYNECOLOGY 


The following services are approved by the Council and the American Board of Obstetrics and Gynecology 
United States Navy.—Residencies available to medical officers, U. S. Navy 























U. S. Naval Hospital * (OBG). ; ae .Annapolis, Md. ie i BN Ge ccncccvescceccoscctes Philadelphia 
U. 8. Naval Hospital @ (OBG)............cccccsccccees Chelsea, Mass. U. S. Naval Hospital ® (OBG)................ ......Norfolk, Va. 
GU. &. Baval Hoapltal @ (OBG).. .ccccccccqecccccccccccs Brooklyn U. &. Naval Henpital @ (OBB). .cccccccccccccccccces Portsmouth, 
im 
te 68 
e> inpatients Outpatient =s 
=e Treated ¢ Visits &~ 
‘ , , . : ip tai, geet, ez 
Name of Hospital Location Chief of Service a- OB Gyn OB Gyn wt 
Jefferson and Hillman Hospitals **,....... Birmingham, Ala..... J. R. Garber and 
We We SOBs cccccsess OBG 2,617 1,521 2,733 3,502 4 7/1 12-36 
Employees’ Hospital of the Tennessee Coal, 
Iron and Railroad peectued Dissasensets Fairfield, Ala.......... 3. H. Williams...... ob BOD acces GOD icc 1 7/1 12-24 
FUE GENTE cc ccnuncccccasctcescce Little Rock, Ark... «. Henry and 
Ge, SOREN cccccess + CORE gus 485 3 7/1 12-36 
California Hospital ®* .............cseceees Los Angeles........ .D. G. Tollefson... . OB 2,996 l 7/1 12 
Los Angeles County Hospital ~ Sar e Los Angeles....... co ae Ge Si cctees ... OBG 5,080 1,401 6 4/1, 7/1 12-42 
tQueen of Angels Hospital #*................ Los Angeles........ sats Men . naeenes , .. OBG 2965 1, ; 7/1 12 
White Memorial Hospital **.... -- Los Angeles........ Bea hompson. ounses OBG c 2 4/1 ~ 12 
Highlands-Alameda County Hospi tal a6. ... Oakland, Calif........ C. A. DePuy and 
0. T. MeAllister... OBG > eee ecece 2 12/1 12-24 
‘Samuel Merritt Hospital...... iekesesnes Oakiand, Calif........ C. C. Hall and W. Mills OBG ,,,.,.. a ees oe S ‘seucenceh 12 
‘Collis P. and Howard Huntington 
Memorial DE’ éndacdeseesecese 5000 I Gibiaes ice -dcencusddebbnveeosres sue | nalee- panne 1 12 
Ce SE 6 cceentedeuenncant San Francisco...... H. A. Stephenson...... OBG 2,005» ..... anaes é6omee © - ee 12 
CEEGET'S EEG Teepe ©... .cccoscccvesceces - San Francisco.........C. Cooley ........ wenn fe ais OST Se ae | 7/1 12 
ls Ee NS Wa cacéccecanntcteusee - San Francisco......... P. H. Arnot............ OB Laz ah “ 2 4/l 12 
San Franciseo Hospital ** eeeeccecee .-» San Franciseo......... W. G. Moore...... . OBG 1,14 719 2957 ..... 4 Varies 12 
Stanford University Hospitals ** ecoeees San Francieco........ SS Se -OBG 2282 wi8 14,001 4 7/l 12-24 
University of California Hospital **.......San Franciseo....... o Ee Be Bee ccsccceneee Gee Lee isl o0)060U SS Varies 12 
Santa Clara County Hospital #............ San Jose, Calif...... A. Shufelt - .. OBG ddadks  “edsen >a ‘ 5. ebvetoad 12-24 
Colorado General Hospital *.... odes ccent Bs encetecceseses c. B. Ingraham ORG 473 318 2556 1522 2 ' 2 
tDenver General Hospital *,............. sn6 Pe coasaceteccuas ©, FE ccencccecs .. OBG 46 86 1,145 581 Wi 2 
1E6, Luke's TOS PIR B... ccccccscccsccese . Denver se J. R. Evans..... OBG 1,651 S40 “62 245 «#1 12/1 12-36 
tHartford Hospital * ...... Hartford, c onn... os. Seececuen spactane . ORG 4.570 L734 2485 9 «63 Varies 12 
CGirace-New Haven Community Hospi tal 
GNSS Wales Se oo ncvccsccccce os ate . New Haven, Conn..... H. B, Perrins... . ORG 100 v4 368 23 4 Varies 12-26 
New Haven Unit #*.... ; , : New Haven, Conn.. A. H. Morse...... OBG 1,499 mS 5240 2613 4 i F 
Hospital of St. Raphael * New Haven, Conn.. c. E. Johnson On [ee tam See wee © 4/1 12-26 
Columbia Hospital for Women and 
Lying-In Asylum * ..... oe WO EA Eicecse cneneesensdeesese sess Oe 4,49 69 12 
Freedimen’s Hospital ** , — .. Washington, D. C..... J. W. Ross....... ... ONG 761 «638 7/1 12-36 
Gallinger Municipal Hospital “+ rer Ce ... OBG w62 5 Fh 12-36 
Garfield Memorial Hospital #*....... ... Washington, D. C..... H. P. Parker..... on 4 4/i 12 
Providence Hospital * dtiidepaansanned . Washington, D. C.....G. Ellis ....... ao Ue 1 12 
Sibley Memorial Hospital #........ aa - Washington, D. C..... J. Kotz ....... ore, woe Sadao .ewens 1 12 
Grady Memorial Hospital *........ occccce MEMBER, GB... 2.000 ..d. BR. MeCord.... .. ORG M 753 14,567 11,820 10 SINS 12 
University Hospital ** ............ --secee AugQUBta, Ga.......... SS rer: OBG 2,113 S45, 169 3 3 7/i 12-24 
tAugustana Hospital ® ...............seecees CEO c cccccescesece W. H. Browne.........OBG 1,057 1,124 . 1,500 1 7/1 12 
Chieago Lying-In Hospital and Dispe nsary Chieago........... 2. Seenseunaneusevee nau tinete (See U niversity ‘of C hicago Clinics) 
Chicago Maternity Center *............ ee Chieago......... eccoe Bt Ee DB ce . OB GO secce 13,056 vue 1s) /1 12 
Cook County Hospital **.............. ....- Chieago baasecenss .... a. E, Fitzgerald . OB SED. ece ee s Varies 12-36 
2. =e eer lll . ss . OB 1 7 12-36 
Henrotin Hospital #* ...............65. evcee Chicago...... eoee BE. L. Cornell.... . OB 1 w/1 12-36 
Illinois Masonie Hospital ®*................ Ge cdccencuscenes FAR eee OBG 1 1/1, 7/ 12 
Lewis Memorial Maternity Hospital *...... Chieago............... H. E. Schmitz.... .. OBG 6 7/1 12-60 
Merey Hoepital-Loyola University Clinics ** Chicago..... ee YF i ##£°= .. OBG 3 4/l 12 
Michael Reese Hospital **..... osssescoocens Chicago...... weseeeee L. Frankenthal Jr..... OBG S escesianr 12-36 
Mount Sinai Hospital **............... cocce CER Ok coc cceccccs 9: ‘neneaeteenassheandbad OBG 1 1/1 12 
Passavant Memorial Hospital Oe ees c *urtis beedneseaes Gyn 2 hi 12 
Presbyterian Hospital ® ...........6. ee ece. Chicago becdeenscanases i. dh Mncivasncenes OBG 4 4/1 12-27 
Provident Hospital ® ........6..ccceeeeeee el eee W. W. Gibbs and 
P. M. Santos.........- OBG 1,488 786 1,785 ..... 4 7/1 12 
+Ravenswood Hospital ** ee Ch Se, Pe cece esece OBG 124 G24... 0 62 7/1 12 
Research and Educational ‘Hospitais RE, ce CRDi cccccccescecce To Bee Mint ceenecasces OB Me wctce Ge cctce FB édncinncs 12 
BE, BETS TERME Go ccccccccsccceousesses od Cnc enean< —— Fe 8 — OB in sedes ine week 1/1 12-36 
*St. Elizabeth Hospital ®.............000.. oo CRERRBO.. coccccccscese J. R. Lavieri and 
> aaa OBG ee EAD accse 8 <cece errr, 12 
St. Joseph Hospital *®...........00eeeeeeeees CNR ic siccencaswncs 0 eee oB Re. icese SED nha 1 4/l 12 
090606¢00080600000000008 Gyn 629 27 B séstesavts 12 
Ot. Late D TRORIRGs BS... ccciccccccccececess 0 ee See OBG 1,524 950 3,725 1,921 3 7/1 12-36 
*St. Mary of Nazareth Hospital *.......... re Tt. VD ‘cccsvceuene OBG 1,985 306 (t... ae 1/1 12-18 
St. Vincent’s Infant and Maternity Hosp.*. Chieugo............... Be. Ee BERR. oc cnccce OB Se cctce BAD cccas = > ae 
#Swedish Covenant Hospital **.............. Ce Bic ccoccovececes G. L. Rosene and 
. R. A. Lifvendahl..... ORG 1,700 623 ..... ‘adi ee 7/1 12 
University of Chicago Clinics **......... 06 CREM Brccoccvcaticove W. J. Dieckmann...... OBG 4,291 787 24,308 10,182 6 Varies 12-36 
Wesley Memorial Hospital **............ « Geis cccacoeatsoes G., Be, GP. cc ctcces OB 1,589 ie, ‘auntie pani 1 Varies 12-26 
G. H. Gardner.......... Gyn 70 1 Varies 12-36 
Women and Children’s Hospital **........ Gees cccccccccosts M. E. Williams and 
Me WEP esncccncees ORG |. Ce «tece. © senvoseas 12 
tEvanston Hospital ® ...........cceceeeecees Evanston, Ill.......... Ww. ©. Damtecth. .....- ORG 1,316 661 906 419 #1 12 
Oe BNE Bin peccccccecceseescs . Evanston, Ill.......... iy. Mie PEesesccedce oe? Fe Oe 1 - 12 
Little Company of Mary Hospital *....... Evergreen Park, Ill... P. E. Lawler........... OB 2,140 kinins ‘ahem 2 1/1 12 
BE, FOUN TRON BF o4 ce ccccwccccccscesens PUGGE, Ties vocscccccce W. A. Michael.. .-OBG 2,065 776 204 29 #1 7/1 12-36 
Indianapolis City Hospital **............. . Indianapolis Docscascees J. W. Hofmann and 
H. F. Beckman....... OBG 1,059 839 4,773 3 7/1 12 
Indiana University Medical Center **....... Indianapolis.......... H. F. Beckman......... OB ae snc Ge 2 7/1 12-26 
Methodist Hospital ® ......6.-cccseeeeess .« Indianapolis..... -o+» H. FP. Beckman......... OB er - oseeanes - 19-24 
University Hospitals ®* ................ lt Ee SO Oe OBG 775 810 223 11 7/1 12 
University of Kansas Hospitals **.......... Kansas City, Kan..... L. A, Calkins.......... OBG &33 520 3,027 4 5/1 12-36 
DD I Bice cicnsctdcesnces<ecues 4 ee SS EEE OBG 2,116 ..... 1,620 1 7 12 
Louisville General Hospital #............. «+ Louisville, Ky......... ©. We Beeb cc cccnes OBG 1,396) 651 6,815 5 4/l 12-48 
Charity Hospital of Louisiaria **.......... PPE ac cccecnns sbaeasbbeatabessineicceds OBG 6,531 3,296 23,764 18 Varies 12-36 
SOD PI © ccc cncccccseccccecesece «» New Orleans........... ee = se Cre i peer 1,961 2 7/1 12 
Cc. E. Tyrone....... ... Gyn —: 2: 2 7/1 2 
Baltimore City Hospitals #*............... eer L. H. Douglas.......... OB RZEE  céece HB ccooe GS 4/i 2 
*Bon Secours Hosspital ®.................00. Baltimore............. E. Novak and 
J. M. Reese............ OBG 7 BD GD 8  cocressce 12 
Franklin Square Hospital **................ I cotnsicscens A 3a OB 1210 eens 6 we ware TT TT 12 
Hospital for Women of Maryland **....... Baltimore...... Se lO sicegh ee 1,202 wc... 2, ‘382 ccece 1 4/l 12-15 
Johns Hopkins Hospital #*................. Pe ocaccscescuh N. J. Eastman..... .. OB | ewe eee 5 4/1 12 
R. W. TeLinde......... Gyn a -ccaes 10,5387 5 4/l 12 
Maryland General Hospital *............... ee E. H. Kloman......... OBG "$05 412 160 a 4/1 12-15 


Va. 
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NuMBER 16 
11. OBSTETRICS AND GYNECOLOGY—Continued 
Se 
2 “3 
id es 
Ss Inpatients Outpatient = ¢ 
= = Treated ¢ Visits és 
‘ oa OS CES 
Name of Hospital Location Chief of Service as OB Gyn OB Gyn <= 
Mercy Hospital * .......... ecsccccocoscccccs DAMMBOTC.cceccsececes T. K. Galvin and 
RAC ee OBG wiht a ster cae © 
Provident Hospital and Free Dispensary ** Baltimore............. L. H. Douglas......... OB Tt tema Mee ona 2 
st, DOE TE Mav ccacccispisscesscnscie DOREIROTS. ... . cccescsse E. Novak and 
> | eae OBG 1,408 418 473 112 2 
Os. DORR THOUIIEE ©. ccccccdccnsicccccescs i intinscceces T. K. Galvin and 
H. B, MeNally........ OBG 1,278 755 2,701 1,126 3 
Sinai Hospital ** ........... esnnbesanceedace Ey A. F. Guttmacher..... OB | = Rie tance 8 
Union Memorial Hospital *. shbbbosisnnnee Ee J. M. | OB 1,192 ..... 2,416 2 
CinlGO TUE Sc nccccnscnnsecascceses is ocscesscscs L. H. Douglass........ OB Be. ins. Se ce. 6 
J. M. Hundley Jr..... Gyn saat 007 ..... 5556 4 
‘West Baltimore General Hospital **........ ee J. M. Reese and 
; UF RRRSRE SE OBG 85 145 487 227 2 
poston Clty Teapital 8%... .ccccccccccccccce Ee J. P. Cohen and 
ti OBG 4,271 10,924 2 
Boston Lying-In Hospital.................. Sy iit ceikipwwininike F. Cc. ke aie OB RAP dices BOER ccuc 6 
Y fie itokcsccessencas L. EB. Phameuf.....cccos OBG 810 660 2,029 1,075 3 
Evangeline Booth Maternity Hospital and 
MOUNG © sesescestcscsvscnscrsccccscvescoocss Ce 4. ere OB 904 ..... 2,093 ..... 
Massachusetts Memorial Hospitals **...... a ee a. > — Se OB Ree sccos GARE cues 2S 
+New England Hospital for Women and 
CRN caaidatiitcttdtnddsendseasentundes SEs lle Re scsis a 
Free Hospital for Women ‘................. Brookline, Mass....... F. A. Pemberton....... Gyn ‘ne Se 11,407 8 
#St. Joseph’s Merey Hospital **............ . Ann Arbor, Mich...... H. H. Cummings...... OBG 1,189 454 ..... 7,102 1 
Univesetty TRGRIINE Oe ccc csccccuscccccccsced Ann Arbor, Mich...... N. F. Miller............ OBG 1,061 = 820 «2,052 3,761 4 
City of Detroit Receiving Hospital **...... | i rae OBG e 893 e 2,771 2 
Florence Crittenton Hospital............... aa i> ie PONE, Sesenven ce 2 eae ee 
Geese Tee ci ccnccccsceccconcesesescs DORPON...cccccescccces MM. A, Dawiing......ccce OBG 2,267 1,953 71 1,062 6 
Barger TG ©. acsccccccccssccsccccceces One scesccccccsess G. Kamperman ........ Cae Se BO aves cesses § 
Henry Ford Hospital #............ccceees- See ‘) % ees OBG 1,735 756 6,934 18,632 6 
Herman Kiefer Hospital *..................- ee i - ee OBG 1,251 f aa f 2 
Mount Carmel Merey Hospital ®............ nccstchiencanen 2 A. K. Northrop........ OB 3,917 1,506 rs 1 
Providence Hospital @ ........cccccccescccces ae yy £4 reese OBG 3,230) «1,525 me © 
Oe. Fe EE icncdcdecacnenkbusasase ee a3 OBG 2,080 = 1,252 125 312 4 
Wee TE vc cccdcccncocconscesss ex scegnensssone L. E. Daniels and 
H. M. Nelson......... OBG ...... 6 
‘hutterworth Hospital #4 ..............eee eee Grand Rapids, Mich... L. Boseh ............... OBG 1,811 1,082 2 
Oh Fe SE Sinacn ence ksascccccceeses Duluth, Minn.......... - Ps Ee Sn ncesccses OB 1,430 Pann - 
Minneapolis General Hospital **........ . Minneapolis........... TS See OBG 269 «383679 1,085 2 
‘St. Barnabas Hospital **................... Minneapolis........... O. F. Robbins........ -OBG 1,464 > ites seme. 2 
Bt. TERED BO Oo ccccvevrccvccseccncss Minneapolis........... L. "a Ee OB Uae cia ae. 
University Hospitals ** ...............0000. Minneapolis........... J. L. MeKelvey......... OBG 337 482 815 2877 3 
OS TD ewtaccctncecsccesseccscece Rochester, Minn....... R. D. | EE OBG (See page 1354) 12 
SR BE Dyitbedacsenrcesockaccexacs ss aS ray  & 9 Seer OBG 206 191 483 918 1 
Charles T. Miller Hospital *................ = eee R. Countryman and 
BE. C. Hartiey.....cs0. OBG 2,046 821 594 83 2 
Kansas City General Hospital *............ Kansas City, Mo...... We Bee ME nscesccs OBG 608 86664 2,560 2,965 4 
ie Ce cai ci ninthnboudoncecenne Oy) ere ?— | See OBG 1,880 402 108 1 
Homer G. Phillips Hospital **.............. 5 Eee . ie 7 Se OBG 1,610 1,059 1,864 5 
SeCR TO. oc b ccs cvnsuscvcssescectes St. Louis...... sepesess M. Meyerhardt and 
% lea. BG 1,018 69 360 619 2 
St. Louis City Hospital #*.................. i teat itinebinds ead ‘SS }§ # £37 OBG 1,143 1,066 1,444 1,411 3 
St. Louis Maternity Hospital *............. ae FF eee OBG 2,723 k 5,971 ie 
CL fll DC —=eer Jf ee eae Se 2, Sey OBG 832 6388 pec 
St. Mary’s Group of Hospitals *®........... __ eee Gu. Min TEED Bl avicccnsxs OBG 2,588 1,143 8,581 4.259 7 
Creighton Memoria! St. Joseph’s Hosp.**.. Omaha................ ) is iy Sc cxcscnwsees OBG 1,842 1,948 938 1,029 2 
University of Nebraska Hospital *......... bass do nevncsive 2 eee OBG Se 280 tl... a2 «8 
COOKE TIOMTIEE SD cc ccccccscccccvscccsacees Camden, N. J......... A. B. Davis and 
G. B. German........ OB SOE. owein: ME xntes 2 
Somuny Ga Te Oe oie caw icccvsnccsnes Jerecy City, N. J...... FP. C. Mobiem.......... Gyn én S00 ..... 3155 4 
Margaret Hague Maternity Hospital *...... Jersey City, N. J...... 8. A. Cosgrove......... OB 7,735 a Ne 14 
yp  & | aE ASSSMEE Aer aenpenS SS, A. J. Wallingford...... Gyn vamin. Te: sien 704 «3 
Anthony N. Brady Maternity Home ¢...... / EK Rasikctpsens G. E. Lochner.......... OB RI tus EP ee «OS 
_ . 1 re ere Brooklyn eee SOS OB | ee tuna oO 
DOO ES pci dccadeinesariasenss a J. WOOD céscvcecs OBG 1,531 505 3,146 1,328 2 
Cumberland Hospital ®* ..................- Ca = |e OB 1,012 $3,850 ..... 2 
Greempetes TROGIR! Be .... .cccccccccesescss EE 7 Te Wei cvcceesces ORG 680 480 2,525 2,496 2 
DUCT TE. ei dh bo 0ndsnisccocescetene Ens kates sak cen cinae aka sd abd ie OBG 4,834 1,266 3,835 1,887 5 
Kings County Hospital **.................. a C. Gordon and 
R Re ORG 2,973 2,927 10,072 4,081 4 
Long Island College Hospital **........... PO cicantncecess i 4 a ee OBG 1,684 879 4,390 1,675 3 
DcGROGS. ROSIN ccc wscncsseserssveces I iiatetcnses cae ee £4 OBG 2,358 566 4,667 G48 3 
Norwegian Lutheran Deaconesses’ Home 
NE SIE ih bn edatoseuesicthensebe Ee eee EE elk cana setae 1,028» ..... 1,826» 2m 
BO eee nirinwchenvas Ap OBG 1,107 467 2,023 541 2 
Buffalo General Hospital **................ ESS ©. CC. Bamdall.......... ORG 883 1,054 1,487 920 3 
COR NE no cc cccccencnccercctne eee  &  — ae 2,059 tens: tate oo 
Edward J. Meyer Memorial Hospital **.... Buffalo................ se | see ORG 633 527 2,281 1,504 3 
Millard Fillmore Hospital *................ eae ear OB ne stink aedee om 
Queens General Hospital #*................. Jamaica, N. Y........ E. A. Flemming........ ORG 1,204 924 3,866 ..... 2 
Bellevue Hospital, Div. ITI—N. Y. Univ.**.. New York City........ W. Studdiford ........ OBG — 2,059 2,284» 7,901» 6,155 11 
Beth Tasnad MMoapital %.......cccccovsvecsccse New York City........ E. G. Langrock........ OB S0i 4... O07 soe 8 
= Saree Gyn a + . 4,490 2 
FOUN TREE sas didaceresdaskanmataed New York City........ Ble BUND kc ccscescves OB  -acinn. SE . ceux 1 
Flower and Fifth Avenue Hospitals **.... New York City........ L. 8. Loiseaux......... OBG 1,522 1,268 3,263 1,070 3 
POR EO vvecicvencccccnnscassae New York CRy........ A. C, BOR. ..ccvccsees OB ws cxsas eense | 8 
COUN EO ncdc< canccésadsobebecounn New York City........ H. C. Williamseon...... OB 1,738 . 4,374 ..... 1 
SN SY hic cctcdeniccessdusnesins New York City........ F. A. Kassebohm...... OB See Slee a J 
2. ae eae — 
Lenox Hill Hospital **................ senewe New York City........ R. L. MeCready and 
R. C. Van Etten..... OBG 1,298 624 .. 7,519 3 
Lincoln Hospital ** ......... Chdcsseseenseess New York City...... .. H. C. Ingraham....... OBG 1,669 829 8,404> 2.529» 38 
ee a See ot : ee errr OBG (See New York Hospital) 
Metropolitan Hospital ** .................. New York City........ BE, De Beas cvisccce OBG 813 711 4,360 2,841 2 
Morrisania City Hospital **............... . New York City........ M. Goodfriend ........ OB ee ens Qe isos @ 
Mount Sinai Hospital **.............. cocess SN PEE ML adserse sisecsebesacsceedss eseees Gyn... ents, abicg teu. @ 
New York City Hospital **................. New York City........ K a and 
J a OBG 555 «= 664 3,782 2,190 2 
New York Hospital **............... eensbnte New York City........ H unten ERIE LTE OBG ..5,575 . 20,409 9,661 16 
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Numerical and other references will be found on page 1354. 
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11. OBSTETRICS AND GYNECOLOGY—Continued 
= — &> 
, op os as 
=F oa a Se »& 
< Ea) co ) Sc «~ 
es Inpatients Outpatient = = Ee Ss ets 
== Treated ¢ Visits se Es we Ef 
> te. OoOo—7 FE Me gs uss 
Name of Hospital Location Chief of Service =< OB Gyn OB Gyn <& ZF a> S72 
New York Infirmary for Women and Chil- 
GN EP  tceneennchdesceensenweeneksinanneetins ew Fork City.ccccces We Bagined .nccccccces OB 915 . 3,6H 1 1/1 12 $ 75.0 
New York Polyclinie Medical School and New York City........ 0 ....cccceccccccccccceccees OB aan: Ge wae ‘oe 4/1 12 128,95 
RED cntcheeieceeepiehauiteseneaasess oo 4qo#8# # #|.§.  ¢neasaed Sheceseesvccesecs Gyn ae < wad 2,746 1 a/i 12 25.00 
New York Post-Graduate Medical School 
Ey EO on Sica ns ones ndeanbnendain New York City........ W. T. Dannreuther.... Gyn 642 1164 2 10/1 12-24 80.00 
Presbyterian Hospital ®* ................005 New York City........ i, Be WR, ww0csivns OBG 3,674 1,409 19,982 12/632 BB lcevccess ° 2 eit 
NED MEE © dncavecessoccccencnsace New York City........ Ze OC, BURN... cece Gyn - 7122 SATB BS  cucccces « 12-24 86.16 
SF eer New York City........ Gs Bo MED coxnccces OBG 1,687 M7 2,498 1445 2 4/1 12-36 50.00 
Sloane Hospital for Women................ i bssnaces. senekeuiiisesantedaswndan ante (See Presbyterian Hospital) 
.. _:) . | _ reeaeenensters New York City........ / A. H. Aldridge......... OBG 2,523 2,021 7,608 17,685 11 Varie 12-24 10.00 
ES eee: Rochester, N. Y....... (= See OB 1,376 Dee cons «“B satnensie 2 — 
Rochester General Hospital **.............. Rochester, N. Y....... MacN, Wilkinson ...... OB Gases Tan weece = 10/1 12-24 85.00 
Strong Memorial and Rochester Municipal 
ST Rochester, N. ¥...«:.. K. M. Wiheom....ccccces OBG 1,523 1,211 2,507 2,102 6 7/1 12-48 41.06 
St ene Syracuse, N. Y........ 2 | Sere OB nw DB unr 8 GLIA B 50.00 
Syracuse Memorial Hospital *..... Higicunsed Syracuse, N. Y........ i, ii Patcieseans OB 2,034 3 7/1 12 ‘ 
By Be Siacccecces ... Gyn aeiaie 1,228 aaa fees 3 7/1 12 : 
Charlotte Memorial Hospital **............ Charlotte, N. C....... W. B. Bradford........ OBG 907 752 1,985 Oe @ eeseieds - 12-36 ‘ 
Ti « .icocidecencaaneuaveteaunn SE, Ms Sesencence Bt GED cccecoccucets OBG 1,484 4 SOHO 13416 6 4/l 12 83.35 
eI a cineca io deine mee ans oe - Durham, N. C....... es eer OBG 1,228 S27 43604 Isl 2 7/1 12 50.00 
North Carolina Baptist Hospital **........ Winston-Salem, N.C.. F. R. Loek............ OBG 1,317 487 1,692 1088 4 7/1 12 41.06 
> — " ) ar aro DC UhtnUtindtenny gobimaneinaseieukiesseaih OBG 3,299 506 sso 274 #4 7/1 12 100.00 
EES on. cccegenteessuceces is eather alte > ae OB 2.165 ab ceeen seeks 1 Varies 12 250.00 
Ce sc ccccpennubacdsswnsent Rs enn tone 6btde peaseeesesnshedionncenset OBG 1,795 827 as @ 7/1 12 75.00 
BECTCF TROPA) on... cccccccccccccccccccees  . =e L. E. Leavenworth OBG 2,029 ssl zk 4/1 12 100.00 
+Bethesda Hospital ** . oveeesessoes Ge iecceccctess Th, ds En odececcnses OBG 2.262 86997 456 109 63 7/1 12 150.00 
Cincinnati General Hospital ** éceese Cincinnati.......... H. L. Woodward..... OB ? 482 2367 4 4/1 12-24 ae 
City Hospital ** ..... , . Cleveland... de Beineevencsances OB 716 1,215 4 7/1 12 5.00 
Fairview Park Hospital * - Cleveland.......... ie Bee: MR onteses OB 2,087 4s 1 4/1 12 100.00 
Lutheran Hospital ** .... viene ; - Cleveland......... . RK. 8. Dial... OB 1,202 ian De _ thuteeiahen 12 100.00 
Mount Sinai Hospital ** ‘ .«.. Cleveland...... J. L. Bubis. OoB i’ == 119 1 4/1 12 100.00 
St. Ann's Maternity Hospital............... Cleveland. . I. R. Thompson OB 152 ae 2 7/l 12 100.00 
St. Luke's Hospital * . sence -+ees Cleveland .C. T. Hemmings OBG 2,078 586 «1,336 1,275 4 4/1 12-48 50.00 
BEET cancscncecevesacenes CHPUGRRMG. ccccccscccesd A. H. Bin. OB 4,114° ..... 12,268 a 4 4/1 12 25.00 
a. Gi. ees cccee GUD escoe BSG .. 5,386" 5 4/1 12 25.00 
‘St. Ann's Maternity Hospital.. ooo CORI, Ci... ccecees R. E. Krigbaum.... OB 1,240 * ; <a l iets 12 
Starling-Loving University Hospital a¢.... Columbus, O.......... Fe rer OBG 1,207 Mo 36 1214 38 4/1 12-18 50.00 
White Cross Hospital **. : - Columbus, O.. .... W. D. Inglis : OB DE -wibed 27 na 1 4/1 12-24 100.00 
Huron Road Hospital ** East Cleveland A. G. Cummings and 
G. H. Irvin ORG 2,618 1,349 8 S = 7/1 12-36 80.00 
Maumee Valley Hospital *................ Toledo, O....... eaeece ff eee OBG iy 105 6 49 1 sxccs 
Merey Hospital * ‘ - Toledo, O. R. ©. Kone OG 2,064 973 ene epere D waxwanens a =——tsé wos 
St. Vineent’s Hospital “ » I, Diy oc cccccccccce i Gi Maas wcccendeun OB cs za 219 1 12 
‘Toledo Hospital ** Toledo, O.. ’ M. D. Haag . OBG 1,526 400 ow 1 12/1 12 
University Hospitals * ‘ . Oklahoma ity, Okla. E. P. Allen and 
G. Penick . OBG 642 529 3,597 4 4/i 12-18 75.0 
tEmanuel Hospital*® . Portland, Ore......... ie WY snévencanuss OBG 3,962 1,373 .. B. eoaseause 12 
University of Oregon Medical ‘School ‘Hos. 
pitals and Clinies ®*........... oceee - Portland, Ore......... le. Sle MI creescteks OBG 345 410 1634 1,480 } Varies 12-36 75.00 
ee OT ec cenncdenevesnedbieus Bryn Mawr, Pa....... C. A. Behney and 
J. L. Riehards........ ORG 1,204 S43 772 i arr ;s estes 
George F. Geisinger Memorial Hospital *.. Danville, Pa........... R. E. Nicodemus . OB sO 5,796 2 4/l 12 75.00 
‘Germantown Dispensary and Hospital * Philadeiphia......... J. C., Hartman and 
Z. B. Newton........ _ OBG 1,733 485 2,749 Ge 2 wsbeasecs - 
Graduate Hospital of the University of 
PUMRAFIVORER © nn ccsccccccccceecccccccccees Philadelphia W. R. Nicholson....... Gym scence 506 692 (1 7/1 12-24 
Hahnemann Hospital ®* ...........6cceeeus Philadelphia .N. F. Paxson and 
Me Go. Pe Gecccscsss OBG 2,495 1,072 6,226 2,174 2 4/1 12-24 30.00 
Hospital of the Protestant Rebepel 
ES RP Ie .. Philadelphia ... E. A. Sehumann....... OBG 2,076 595 5,308 93 2 1/1, 4/1 12 50.00 
Hosp. of the Univ. of Pennsylvania we Philadeiphia. ... . C. Bachman and 
F. L. Payne .OBG 1,704 1,740 7,890 4,176 3 9/1 12-36 41.50 
Hospital of the Woman's Medical College 
OF ee gn cdnsesscncecccatcsess Philadelphia.......... M. CC. Stureis. . Gyn ° 660 Roan -  wedeatece -  ) wee 
Jefferson Medical College Hospital *....... Philadelphia.......... L. C. Seheffey and 
i We Weitcrreeceabe OBG 1,806 1,879 13,918 4,279 2  .....c.c. _. peace 
+Jewish Hospital ** abenecnssecoceacecéac ee a .OBG 1,664 1,070 ..... S  esetadins 12-24 —_ 
Mount Sinai Hospital **. caeconsensecas DT theistees encesadguadutitbenntansens ORG 1,020 583 (1,616 1,021 1 1/1 2-24 «6100.00 
Pennsylvania Hospital ® .................465 DT cistratus: Gheedhoedebutedtinedianis OBG 2,931 1,220 11,250 2,125 3 1/1, 4/1 12-36 20.00 
Philadelphia General Hospital iD ous seneaie Philadelpia.......... 526s thedieuniabenenssann ORG ny Meee Gece: Gxece 2 4/1, 7/1 12-36 70.00 
Temple University Hospital **.............. Philadelphia.......... T. L. Montgomery.... OBG 1,745 765 3,503 1,289 4. ......... 12-36 50.00 
Woman's Hospital ** . nkdddeRiesoketos DE icicdinbad. sbiiddaatibelakeneabeeaee OB REP ances steee svece 8 oecesases 12 50.00 
obdisdadtddaubisuinesinee Gyn eee 657 BR aveccccee = 50.00 
Elizabeth Steel Magee Hospital *........... a, ee C. E. Zeigler and 
B. Z. Cashman........OBG 4,001 2,018 4,542 1,19 8 4/i 12-36 41.6 
Monteflore Hospital * ........... puseeecsasd ee ES OBG 76 8606512) «6614 «21,189 1 4/1 12 50.00 
ee Sy CEE OO, oc ccccndececdcesceses Pittsburgh.. a. > eee OB 1,305 ae Te win. oS 4/1 12-36 80.00 
B. 3. Cashman......... Gyn S33... #92 (4 4/1 12-36 80.00 
*Providence Lying-In meveesuae becousouseoeee Providence, R. IL....... B. H. Buxton.......... OB 5,816 — anr 2 4/1, W/1 12 125.00 
SD EE TE baddaiconecucteevesannseees Charleston, 8. C...... L. A. Wilson and 
F. G. A hidddndiasees OBG 1,839 586 5,598 1,346 4 7/1 12-48 50.00 
Baroness Erlanger Hospital *............. . Chattanooga, Tenn... D. N. Williams......... OB a eneds ee dente OH abedenaes 12 90.00 
John Gaston Hospital ®.............cceeeees Memphis, Tenn........ F. W. Whitaere........ OB 2,784 oon GED cccss B  ivésceces 12 acess 
FV, We Weetb®. coccece Gyn nee a  baieek nee me.  dbeeneanca 12 ee 
+Methodist Hospital ** ..........6.cceeceeues NN SR et eee OB 2,987 coe cess sees . 12 oes 
Ce, Se) MO, . a. actesisteandneees Memphis, Tenn........ ee Saree ... OBG 1,741 )Ss(1,177 433 Te 8 eeveceese 12 eee 
George W. Hubbard Hospital of Meharry 
WEemeR) COMeBe ® ccccccvccccccccsccccseces Nashville, Tenn....... R. S. Duke and 
Be. WOU ceccncevedes OBG 3S 387 1655 S22 2 Tl ° 75.00 
Nashville General Hospital *................ Nashville, Tenn.. _ & — Beets: OBG § 561 5,212 4,305 4 W1,4/l 12 100.00 
Vanderbilt University Hospital **.......... Nashville, Tenn....... G. 8S. MeClellan....... -OBG 1397 480 6,205 4,960 5 4/l 12 Sees 
Baylor University Hospital **.............. ee W. K. Strother a OB 4,620 ..... 4,524 D: gadbitende 12-24 §=65.00 
TO pe eeieers Dallas, Tex............ _ Gaeeperee OB BEEP veces cesce cosee B  cscocese . = 50.00 
tHarris Memorial Methodist Hospital **.... Fort Worth, Tex...... Py tee IL, cctcesecs OBG 2,611 1,194 920 1,543 2 7/1 12 100.00 
Seen Gale Weseel Oo... ccccecescccccsec .. Galveston, Tex........ W. R. Cooke........... OBG 5 S84 9,604 S  ceccvess - B . 
ED SEO on pn cncancskéseeeuns «++ Houston, Tex......... A. L. Dippe! and 
E. i ssnennes OBG 95 962 2,700 2,205 3 ........ - B ° 
tJefferson Davis Hospital #*................. Houston, Tex......... J. Z. Gaston and 
We Ge Wee Giecccsesta OBG 142% 830 4,396 3,114 2 7/1 12-36 06=— 5.00 
BE SURO, WeRcccccces cb svedeorscesteecsscsacen OB Ge eases svnse 1 1/1 12-36 8675.00 





Numerical and other references will be found on page 1354. 








I46 


(Month) 





tri 


00 


") 
mH 
mm 
00 


oo 
OO 


ow 
oo 
OO 
oo 
oo 
own 
iE) 


00 


OO 


” 
00 


” 





VotumeE 131 
NumBer 16 


APPROVED RESIDENCIES AND FELLOWSHIPS 


1333 











11. 


= 
Chief of Service 





Name of Hospital Location 

St. Joseph’s Infirmary *.............. +eeess+ Houston, Tex......... H. W. Johnson........ OB 
spr. W. H. Groves Latter-Day Saints 

Hospital B* ...ccccccccccscccccccccccescoces RD icccds. ccetniawesebanuudehatenee OBG 
salt Lake County General Hospital *...... Salt Lake City........ C. E. MeLennan....... OBG 
University of Virginia Hospital **.......... Charlottesville, Va.... T. J. Williams......... OBG 
Medical College of Virginia, Hosp. Diy.** Richmond, Va.........  ) | — Se ae OB 
Providence Hospital ® ...........scccceeeees OGGEIE. cc ccccseccccnce iis We GN &6c0seness OB 
sswediah Hospital ® ......ccccccccccces baesee Seattle...... sso mia sable 9 = ee OBG 
‘Virginia Mason Hospital ®...............6 jp Pnéreeaseeseeees s60bencesngennsecdacnounss OBG 
Northern Permanente Foundation * ....... Vancouver, Wash..... it %} =e OBG 
St, Mary's Mestad @....cccccccccccscccccsee Huntington, W. Va... J. R. Bloss............. OB 
State of Wisconsin General Hospital **.... Madison, Wis......... Ge. Wee Bb sincccuces OBG 
Milwaukee County Hospital **............. Milwaukee....cecccsess ie ee eee OBG 
+Mirwaukee Hospital ® ..............0eceeeee Milwaukee..... oenceeae H. W. Shutter and 

Bee Wi Sic cccccecces OBG 

Kapiolani Maternity and Gynecological 

Hospital * ....... C0 0enesencosesceetesscctcs MOREE, MEOMGMics ss @, A, TG. i iicsccccs OB 





OBSTETRICS AND GYNECOLOGY—Continued 


Inpatients Outpatient 
Treated ¢ Visits 
me 
OB Gyn OB Gyn 
13.813 ..... gees 
i nee 
260 1,230 765 
GOB 5,821 ..... 
exces GED occoe 
zat YO3 ese eee 


1 


BST nrcce cove 


1,488 426 


S01 1,152 6,283 10,769 


1,095 8,024 

370 585 872 1,087 
2,008 BTS ccdee ccdce 
SBT cca cctee cetoe 


Hospitals, 245; Assistant Residencies and Residencies. 768 


12. 


United States Navy.—Residencies available to medical officers, U. S. Navy 


OPHTHALMOLOGY AND OTOLARYNGOLOGY 








Cr. en Ee GE De cccadenannenctbebtecaises Bethesda, Md. Inpatients Outvatient 
#U. S. Naval Hospital * (Otol.)...... eecevccccveesoeceses Philadelphia Treated ® Visits 
a — = A 
Name of Hospital Location Chiet of Service Oph Otol Oph Otol 
ly o« BOG BEGUN. 6 ecscvces B. Ei eeadsonesascs Otol oo. 1,890 1,914 
Los Angeles County Hospital **........... is ennaxeces W. Boyce, R. Irvine... Oph ee 
BP. TRO cccccncocseccce Otol... 1,999 
White Memorial Hospital *................. Los Angeles........... rere Oph a 
aa at  suces 1,281 
San Diego County General Hospital *...... San Diego, Calif...... J. J. Pendergast and 
©. We WOU. oc .0.<005 Opot 534 5,462 
Chiiteen’s Tasted Ot... ccccccccccccoccccece San Francieco.........R. C. Martin.......... we <akia bibde levees eens 
Green’s Eye Hospital........-.cccceecseeeees San Francisco......... V. V. Suglian.......... Oph 1,07 ..... 12,926 ..... 
L. Z. Fishman.......... Otol cases 2h ... 1,909 
San Francisco Hospital **.................. SE Ae BES De SL SEN Opot 419 aie Namba 
Stanford University Hospitals ** .......... OR Oe Oph 736 - 2 
R. C. MeNaught........ Oth cee GP sex Wee 
University of California Hospital **....... San Francisco......... F. C. Cordes........... Oph a sets 
8% See Otol “an oo 261 
Colorado General Hospital *...............- ee _S & er Oph Me disax GE cam 
Snence 299 > we 
Grace—New Haven Community Hospital, Be T. RPRNAE...0..0002- Ont sion alate ame 
Bow TIGGER UTES, crcocecccvssovescocses New Haven, Conn..... J. FRaaer .....sccccccee ao 981 ... 6,147 
Episcopal Eye, Ear and Throat Hospital... Washington, D. C..... J. N. Greear............ Oph 1,465 ae Eee 
A. M. Zinkhan.......... Otol 5,244 ..... 9,402 
Gallinger Municipal Hospital **............ SL DE Giistce  edcanndutassnivancesasas Opot 337 924 
Grady Memorial Hospital **................ Atlanta, Ga@........... G. E. Clay and 
We ©, Wettes..ccccse Opot 288 648 6,145 4,560 
Cook County Hospital #*...........cceceess Chieago.......000 vo. er Oph 374 ..... 10,700 
Ge DD cin cactacace . Otol ee Se o2e> Dee 
Illinois Eye and Ear Infirmary *............ ee Bes i Gn ciccinccee Oph 1,859 — 8 86—9eee 
10 Geubhueeaneadenesesenet GU inascs 188 ones BAO 
Merey Hospital, Loyola University Clinies * Chicago............... We eis cc sccvess Opot 150 1,196 1,199 1,085 
Michael Reese Hospital ®*..............e000. >) Ses SS Ul eee Oph 564 ..... 2,879 
S. J. Pearlman......... Otol a. wees 
Passavant Memorial Hospital **........... CREMBG.. cvcccevscsess Dy. WHE awhasnauscdasenas Oph een 682 
i ae Otol Gee 4etex 
Presbyterian Hospital ®.............eee0e is Di ccsnenennedns i Se: By ER oiscous Oph 65 4... 4,898 
D. B. MOP Mes cc cceses Otol ae inas & 
Provident Hospital #*...............e.scece0e > eee Ch... a ec cccwaecene Opot nt 5,356 1 
Research and Educational Hospitals *..... CRICREO.. .ccccccccceese Bs SEE Sccncnecensase Oph 226 .. 6,163 
1. R. Hollender........ Otol ad Se enens 
OR. Re TI ivicnencaccdettccdtestaes CN cksescncnness W. H. Theobold........ Opot 326 SY iG 
University of Chicago Clinics ®............. COREG sc cosvacescsessd SS eer Oph Cle <iass 6,853 
. Sg eee Cee ks | OD a 
Wesley Memorial Hospital **............... 0 ee A ae Oph ao eae 
Indianapolis City Hospital *................ Indianapolis.......... i. De Bcc versencee Oph MOG cecce > ae 
c_S 4 eae Otol . ae esccs ee 
Indiana University Medical Center **...... Indianapolis.......... Fi TO, os caxxnes Oph RP cecas Bsee wecee 
C. H. MeCaskey....... Otol uae 424 .-. 1,060 
University Hospitals **............ seecccecce Iowa City, Ia......... oe =. ~ RE SASee Oph 1,036 ..... BEB occce 
i. Bes I bs voveweccs Obed sae 1,929 ..... 4,088 
University of Kansas Hospitals **.......... Kansas City, Kan..... 8S. E. Roberts.......... Otol ——a oes 2,085 
Louisville General Hospital *.............. - Louisville, Ky......... ch. Bh: cae: Opot 115 194 3,312 2,342 
Charity Hospital of Louisiana **.......... NT OS er Se ee ere OpOt 1,287 2,429 12,388 14,515 
Eye, Ear, Nose and Throat Hospital *.... New Orleans........... W. R. Buffington....... Oph 2,762 — * ew 
FP. B. Ledeume......0.0 Otol ‘ 4,278 ..... 10,558 
TOSS TAGE Oacndanccdéncnncescossensencs New Orleans........... E. E. Allgeyer and " ’ 
cena po 1,093 2,579 
taltimore Eye, Ear and Throat Charity D. Wome .. —_ 
REE wchésnneetbssseséncenensseccdecne ee ee eet Opot 3,969 ..... 10,517 6,907 
Johns Hopkins Hospital *............0e.s00. Baltimore.. .....000002 A. C, WOES... c.cccees Oph sc. oe FC . 
Gh, ae SA caancneces Otol ° GBS ..... 9,612 
University Hospital ®.........ccccccevccccecs po rrr Cc. C, Clapp ana 
BAGS cascnctvnces Opot S 953 4,318 1,982 
Beth Israel Hospital *.............seeeeeees DOTS. « cccavcescseess L. Arkin and 
L. M. Freedman....... Otel = acess Ge .«.. 28 
Boston City Hospital **..............eseees Bc ccccectvcceces H. Sehwartzman ...... Oph Te wages . 
E. J. Monahan......... Otol 1,579 
RAT BE nk cadaknndscccbdddswisctnsnannaus ae Wes Bk Ss awecncenc Otol “on 5 
Massachusetts Eye and Ear Infirmary *... Boston................ P. A. Chandler......... Oph 2,982. ..... 
En, Bis GOs cde ccwccces Otol 3,154 
{Massachusetts Memorial Hospital *........ eee L. F. Johnson......... Otol vane 
RECMNORIRS BOOGERRD B, ... oc cccccecesscovccecsse Worcester, Mass...... GO, FE rs aciducaqessces Otol see ee wanes 
University Hospital ®*.............0.0eceeeee Ann Arbor, Mich...... i, Bh, Bic ccaccenss Oph aes 2 are 
. A. C, Furstenberg...... Otol Wee webes 7,672 
City of Detroit Receiving Hospital **...... acne nnncectses P. Heath and 
D. TEs BBB Dice ccccscss Opot 966 8,431 
GED: BE Bcc nccnncenssuncesssesestsen eee BE, BeeePasccucevcce Opot 1,823 2,330 
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$157.20 
157.20 
31.00 
31.00 


189.00 
100.00 
100.00 
150.00 
50.00 
50.00 
65.00 
65.00 


25.00 
25.00 
50.00 





40.00 
40.00 


45.00 
25.00 


17.50 
10.00 


75.00 


79.16 
WO.00 
50.00 
125.00 


101.00 
101.00 


145.57 
125.00 





Numerical and other references will be found on page 1354. 
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12. OPHTHALMOLOGY AND OTOLARYNGOLOGY—Continued 
=] — iy 
: s S23 82 
= > > — = 
<2 fs &- &8 
es Inpatients Outpatient < 8 Se as 
=e Treated Visits i se we 
, ‘ 7. ——s, ows «6 by Ey gz 
Name of Hospital Location Chief of Service 2&4 Oph Otol Oph Otol =2 && ab 
OED TRIN Mo on cccceceseeccccnccecsoses Gass ce sccccccsees P. Heath and 
2 8 0 aaa OpOt 983 3,119 .....  Seenunn » 2 i 
ea Teel Bangital O.....cccecocscecscces eee E. L. Whitney......... Oph ssces. SS  - aeendtecks 12-36 $175.09 
s See Otol ~— RIBS ccace 15,825 D iwonsends - 12-36 175.00 
EE Detroit................ M. J. Wainger and 
Bs Be cccsccscs Opot 150 «66206 «5,000 1,982 8 ......0- “2 i 
Wayne County General Hospital and In- 

DTT! schecndetenieamansaaeeetenesacues Elowe, Mieh........00. i DD ssaseseneeee Opot 383 903 2 7/l 12 172.0 
Minneapolis General Hospital **............ Minneapolis. ......... We Bs COs occcecess Opot 241 3,815 2 1/1, 7/1 12-36 91.50 
University Hospitals ** .......... . Minneapolis. 2} #§} }»}837eerr Oph Ce acne GEE ctoce 8B caucuses 12 os 

L. R. Boiles...... eseneee Otol evece 274 ..... 3,448 2 7/1 12-36 91.50 
Be DEED Scdccckaersesewesesanecs .. Roenester, Minn....... W. L. Benedict........ Oph geese eness. ancee cscos OF cessesse a: SEE?! ~ ¢-Reees 
Pie Be Meas isscdtccsees Otol (See page 1354) a wsnsacens te = 
BE BE . htideucsedrdkxneccrsetaeees St. Paul . J. Hoehfilzer........ Opot 74 23 1,829 1,169 2 1/1 12-24 91.50 
Charles T. Miller Hospital *. , St. Paul on We. ae Ee asdancesees Oph 1,207 . re mereere ce. > Medees 
Children’s Merey Hospital *..... . Kansas City, Mo...... R. J, Curdy........... Opot 340 6466s Sssi1306 SI 12 
Kansas City General Hospital *............ Kansas City, Mo.. oe Ee J. a nceeeee Opot en 59 113 2 ae 12 ‘ 
SD DEO” cs cenceceuscnquessiscaune ae Sf Seer Oph BE nucce SAMUS cence S i/l 12-36 30.00 
| Un - waneesecsenes Gees ssux 2.448 ..... 10,940 8 7/1 12-24 100.00 
Homer G. Phillips Hospital *............... St. Louis... . W. H. Meinberg and 
,y |Peverrase Opot 133 323 2,218 2,051 3 1/1 12 80.00 
SER TERRES -cnnts eve ctcecescesscantsc St. Louis... at ... 8S. B. Westlake . Otol evcce eees «6 ccetn. cvcon BB tdeovecas « R hiv 
St. Louis City Hospital #*...............6. See 2. eee Oph me snes EE ome «6D 4/i 12-36 80.00 
A. C. Stutseman........ Otol eeeee GF scooe BAG 3 4/i 12-36 80.00 
St. Mary's Group of Hospitals *........... St. Louis.. W. H. Luedde.......... Oph CO eee . 12-36 35.00 
B. J. MeMahon . Otol esene Tee asses BE DB  cccncccis 12-36 35.00 
University of Nebraska paecnll pubewenet Omaha.. ore SS CE . Oph ae ee 3 7/1 12-36 50.00 
Jersey City Hospital **..... inkeh Jersey City, OE Bisaxeo te Brophy and 
M. G. Borrone........ Opot GS O20 BIE SAG 6  ccccccces aa 
Newark City Hospital ®..............cccceee a err aa Otol cnet beees Oeees ae By thenrokid 12 
Newark Eye and Ear Infirmary...... > *§ & Seer R. H. Rogers and 
_} & “See Opot 867 9204 «6,258 2597 3 2/1,6/1 12 pastes 
DEG TROMTNE OS oo ccicccccccsccccccvcesecsed Albany, N. Y.......... H. K. Tebbutt Jr...... Otol otene 949 06 2 4/l 12 25.00 
Brooklyn Eye and Ear Hospital............ Brooklyn....... +) & eee ee. ee cscs 38,22 D  hescacee 24 
§ 5 _ aa Otol BS ceseccsco uu nee 
Jewish Hospital ** .... ete 5 Saye iis di MEDS waaasendees Otol 1 7/1 12 25.00 
Kings County Hospital **. jdicndiesns ate ee eee We TEOGRED ccccccccccess Oph 2 7/1 12-24 25.00 
M. ©. Myereem........ Otol 3 7/1 12-24 25.00 
Long Island College Hospital **............ Brooklyn......... +. — ae Oph 5 7/1 48 25.00 
R. L. Moorhead........ Otol 2 7/1 12-24 25.00 
Buffalo General Hospital *.................. ea Ch) ME Adintinenneanati Otol 2 4/l 12-36 25.00 
Edward J. Meyer Memorial Hospital! **.... Buffalo....... Re De ccc ccesscees Oph - ‘eppeaseas 36 59.00 
8 & ee Otol S wamseceos 36 59.00 
Queens General Hospital **................. CU, Bs Bevcscccce We Me enssnessteees Oph BR sencetcss 12 70.00 
Bs Sb Bis co cecetes Otol BS aeceevese 12 70.00 
New Rochelle Hospital ®..................++- New Rochelle, N. Y Bi Bis Benocsccseccace Opot 2 3/1 12 125.00 
Bellevue Hospital, Div. III—N. Y. Univ.**.. New York City Measeue Ss & are Oph . 6 Varies 12 25.00 
Se. We IS sccecsas Otol 6 Varies 12 25.00 
*Bronx Eye and Ear Infirmary.............. New York City........ ©. Bh, BRR ccccccccse Otol 2 1/1 12 30.00 
Flower and Fifth Avenue Hospitals **..... New York City.. .. 3. A. W. Hetrick . Otol — pe 12 a 
Goldwater Memorial Hospital **............ New York City........ eS Oph 2 4/l 12 50.00 
Harlem Eye and Ear Hospital.............. New York City........ «. B. Meding and 
E. Grabscheid ........ OnOt 408 1,428 15,355 15,219 3  ......06. 12 bbeee 
DE «ccc creeprbegenmecondel New York City.... = Ee Wr SI ceccceses Otol ben ‘enein ao. wae 2 7/1 12 100. 
ROO TES BORER B®, .0 cc ccccccccccccccese New York City... Bo Ba Dieeccccccecccces Oph 288 ..... 5,526 1 Varie 12-24 50.00 
Manhattan Eye, Ear and Throat Hosp.*.. New York City........0 c.cccccccccccucccececcess Oph RAE tens OD esecs =F annnnnens 24-30 skein 
SGescenscdooscececeoences Otol ecoee OPGF .. 1,65 8 evceceece au“ eater 
Metropolitan Hospital ®* ..............+66. New York City........ Ch, Be Sint cicenenes Oph - aes See ome 2 7 12 100.00 
Be Bn We BUI. cccess Otol occ 3m ltWww.. 3,006 1 7/i 12 100.00 
Mount Sinai Hospital #*..................4. New York City........ tasbee ..-. Oph aia : se: made 7/1 2 50.00 
pvbeate Sih eeiattali Otol ek Wks eens anne Oo 7/l 24 50.00 
New York City Hospital *..... ere Of tk 0. C. "Risch. Sear eee Otol on Ge ..... 3480 1 Tf 2 100.00 
New York Eye and Ear Infirmary oe New York City........ W. P. Eagleton... . Oph 3,151 » Se «<acs 1/1, 4/1 24-33 conve 
By GED <Sevdinsicenese Otol cocce OOS . 52,545 12 7/1, 10/1 24-33 
New York Polyclinic Medical School and 

DEW ccctusdkedsdnadeanstenacenuserees BEEN TR Ginesces Cascdsansdaseqansnsssace Opot 1630s: 973 ‘ 4 afl 12 25.00 
New York Post-Graduate Medical Schoo! 

Ce SE hndiccdnnsacsoecdéecéenchees New York City........ 0 Oph 319 . 6,549 ... 3 7/1 p | 15.00 

= eager: Otol ee «woes GD 6 7/1 ea | 15.00 
Presbyterian Hospital ** ................. - New York City........4 J. M. Dunnington...... Oph 2671 — le @ ‘scncavase 12 41.67 
J. De BRSROR......00-00 CO ee 2 oe cco OS 41.67 
Roosevelt Hospital ® ............60cccceweee New York City........ Ch, By Be cesncscs Otol i SSB 8 ccscccs eo 12-24 86.06 
St. Luke’s Hospital *.. paaade ‘ o SN WOE ince cece We ek i daséccciceese GR a <inn BOD cies 2 7/1 12-18 50.00 
J. W. Fowlkes. pasbagenes Otol . 1156 7,981 3 7/l 12-36 50.00 
Rochester General Hospital **.............. Rochester, N. Y....... E. W. Kennedy and 
OQ Ge. Bee acccccecs ... Opot 138 654 714 1,155 2 7/1 12-24 85.00 
Strong Memorial and Rochester Municipal 
BR  cnduccssecccscccacccesteuseses Rochester, N. Y....... Pe 2 Oph 310 » BED «te 2 7 12-24 41.66 
CG. By Bs <ccccccss Otol eee Rare «cass GHD GD 7/1 12-24 41.66 
Tn i . Staten Island, N. Y.... M. C. Myerson......... Otol ‘ ee ond 2 1/1,7/1 12 120.00 
Syracuse University Medical Center *....... Syracuse, N. Y........ OS aaa Otol hnice. ah shbes B  enscsses - ahaa 
Grasslands Hospital ®* .............6cceeees Valhalla, N. Y.. . A. Filak-Perez .. Oph Oe sans re 2 1/1 12-24 75.00 
i, Un: chedeesencence Otol... GB ass 1,003 2 1/1 12-24 75.00 
Due Meme B® oc ccccsccccccccscccsssseses Durham, N. C......... W. B. Anderson and 
Ww. W. oe. bepesnescs Opot 413 662 6,164 9,102 10 4/i 12 83.33 
Cincinnati General Hospital *.............. eee H. Reid . . Oph 350 ..... 4,902 2 4/1 12-24 —— 
H. Goodyear seecseusan Otol aoges Cy ssese 3,670 2 4/l 12-24 ames 
Coit TRS iv cscctciaceccseciccccnsaies ee ee — eae Oph 148 ..... 2,608 1 7/l 12 75.00 
oh Se Otol ana ee 1,577 2 7/1 12 50.00 
Cleveland Clinie Foundation Hospital...... lee lll eee Otol ute G13 ..... 11911 4 1/1, 7/1 12-36 100.00 
St. Luke’s Hospital ®.............ccccceeeees Cleveland.........+.s. T. W. Thoburn......... Otol onnam. SEE neces 1465 2 4/1 12 50.00 
M. W. Jacoby......... Oph Dl .cepse Seen. ecsee BF 7/1 12 50.00 
University Hospitals ® ................000. . Cleveiend....... a, | Seer Oph odes s heme coccs OB 4/l 12 24.96 
oo 9S Otol oubia. canbe chee 2 4/1 12 24.96 
Starling-Loving University Hospital **..... Columbus, Ohio.. oe Gl pe vasncencakes Oph SID sscas 2 4/l 12-18 50.00 
SS eer Ges panes a «wes Eee 2 4/1 12-18 50.0) 
University BMespltale® ...ccccccseqcccecccss Oklahoma City, Okla. J. P. MeGee and 
ft a Opot 2470 «477'-—«-2,721=—«21, 781 4/1 12-18 75.00 
University of Oregon Medical Sehool Hos- 
pitals and Clinics ®*.............c0ecceee .. Portland, Ore......... Bs BWR ccccccccccccces Oph BEB ccces GEE cccee 3  cavcccccs 12-36 8975.00 
My GED ocecassesdees Ga sdses CP sans GO ©  pitenases 12-36 75.00 





Numerical and other references will be found on page 1354. 
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12, OPHTHALMOLOGY AND OTOLARYNGOLOGY—Continued 


Name of Hospital Location 

George F. Geisinger Memorial Hospital ** Danville, Pa........... 
Graduate Hospital of the University of 

PemMsGCG D cececccccccvececcscesececsee Philacelphia.......... 
llosp. of the Protestant Episcopal Church** Philadelphia.......... 
Hospital of the Univ. of Pennsylvania **.. Philadelphia.......... 
Jefferson Medical College Hospital *....... Philadelphia.......... 
Philadelphia General Hospital **........... Philadelphia.......... 
‘emple University Hospital **.............. Philadelphia.......... 
Witte TRNGERER®S =. oscesnneddciesscdnsisderscer Philadelphia.......... 
Eve, Ear, Nose and Throat Hospital *..., Pittsburgh............ 
Merey Morita O.... cccscnccesccscocscccccess eee 
Knoxville General Hospital *................ Knoxville, Tenn....... 
Memphis Eye, Ear, Nose and Throat Hosp, Memphis, Tenn........ 
Nashville General Hospital #*.............. Nashville, Tenn....... 
Vanderbilt University Hospital **.......... Nashville, Tenn....... 
Parkland TRGREE Be . on ccccccsccccescccecs Ns Wennccacuses 
Oe t...lUlC nr ee ee 
Jefferson Davis Hospital **................. Houston, Tex......... 
University of Virginia Hospital **.......... Charlottesville, Va.... 
Medieal College of Virginia, Hosp. Div.**.. Richmond, Va......... 
Gill Mem. Eye, Ear and Throat Hospital *.. Roanoke, Va.......... 
ie CS Be Wi ivkcbtanccacacacten Seattle.......... oe 
State of Wiseonsin General Hospital **.... Mudison............... 
Milwaukee County Hospital **............. Milwaukee............. 


Hospitals, 128; 


ba 
#2 
ee 
Chief of Service Pe 
Ce. Te, BR. eecntkicce Oph 
F. W. Davison........ . Oto 
i; Sn ccneedemeasee Oph 
R. "eo iseekanees Otol 
J. A. Bertolet and 
on c. | RREESE Otol 
i = ae Oph 
H. J. Williams and 
Se Otol 
oc aeavesudsvesbhanndeeees Oph 
, = 3 “Baa Oph 
M. 8S. Ersener and 
R. F. Ridpath........ Otol 
f-A2. — ere Oph 
J. G. Linn and 
J. H. MeCready........O0pOt 
La = Otol 
- sans ceietarkeed wiaiudcwiel Opot 
F. C. Ellett and 
SS. eee Opot 
-S Seer Opot 
(cttbduddcnbhewattnentes’ Otol 
G. Jones and 
J. D. Singleton........ Opot 
7S 0 eee Otol 
P.. J. GRRGRER. .cccscce Oph 
ae SS See Otol 
E. Burton and 
F, W. Woodward..... Opot 
R. H. Courtney and 
P. B. PRBS. ...cccvs Opot 
sk eee Opot 
.  —a ay Opot 
F. A. Davis and 
We, MI ccnéusacancs Opot 
T. F. MeCormick and 
2) £ <a Opot 


Inpatients Outpatient 
Treated * Visits 
ie ——_* 
Oph Otol Oph Otol 
SES ceece GOB  icsae 
eevee 818 ..... 8,096 
Ge cases, BOD ccc 
— ee 3,494 
° BR oxecs 2,456 
579 ..... 5,075 ° 
otsee Me scan Ge 
om « seems. Heqns 
328 2,545 ° 
ae 1,430 
3,862 SERS cece 
1,006 3,928 9,231 
es 9/933 eeeee S08 
"378 548 
3,162 7,943 
407 3,763 


367 ..... 2,963 


388 ..... 2,156 


187 1,179 3,543 4,286 
255 458 3,961 2,865 
125 1,171 7,482 6,102 
anes 537 = =677" 1,829» 
1,11 2,364 


1,082 509 3,258 1,303 


Assistant Residencies and Residencies, 600 


13. ORTHOPEDIC SURGERY 


The following services are approved by the Council and the American Board of Orthopedic Surgery 
(See footnotes 2 to 3 and 14) 


United States Army.—Residencies available to medical officers U. 8S. Army 
‘Letterman General Hospital #2 (AFS)............! San Francisco tPerey Jones General Hospital #2 (AFS) 
‘Fitzsimons General Hospital *2 (AFS)............ Denver +William Beaumont General Hospital *2 (AFS).. 
+Walter Reed General Hospital #2 (AFS).......... Washington, D. C. +Brooke General Hospital *2 (AFS) 
tMadigan General Hospital #2 (AFS).............. Fort Lewis, Wash. 


United States Navy.—-Residencies available to medical officers U. 
\ 


S. Navy 





»~— Asst. Res. and 
Residencies § 


on 


on 


Peginning of 
— Service (1946) 


~ 
_ 

~ 
—_ 


Leneth of Ser- 
viee (Months) 


Tex, 


ipend 
(Month) 


Beginning 


bead 


~1-) 
cet St 


ss 


Battle Creek, Mich, 
. El Paso, 
San Antonio, Tex. 


tU. S. Naval Hospital #1% (AF)................6.- Long Beach, Calif. U. 8. Naval Hospital #1% (AF).........ccccccces: Bethesda, Md. 
tU., S. Naval Hospital *2 ( APS; ae cccccccee. CORne, Cant... tU. S. Naval Hospital #2 (AFS)..............00. Chelsea, Mass, 
a  : , ee San Diego, Calif. tU. S. Naval Hospital #2 (AFS)................. St. Albans, N. Y. 
1U. S. Naval Hospital #1% (AF).............00000- Great Lakes, Ll. U. S. Naval Hospital *2 (AFS)..............06. Philadelphia 
- n ~< & 2 
nd ~ Sw © + wv s 
re Se - 2 <2 we =e to 
~~ a on = = == £ _ © a i 
ef 32 s&s. 2£ & 35 &% €8 E23 
ef se as vw] So we aS to &eaqa 
oa ae 4 = = fF a es to & © 
“ . P . bs . Pe ce a oe = ae set = s pe} 
Name of Hospital Location Chief of Service -- = OF a <q <& aD eb snc 
Jefferson and Hillman Hospitals **........ Birmingham, Ala..... J. D. Sherrill.......... ACFS 1,060 1,911 18 6 2 7/l 12-36 $ 50.00 
be GO 8 REE OG DE irascvsccies 4 VE ts cslesecensead Cc 419 2,516 1 1 S wheeseesn 12 nee 
Los Angeles County Hospital **-*.......... Se See Se el eee ACFS 3,951 21,305 212 ll 5 4/1, 7/1 12-24) =-:157.20 
Orthopeedie Hospital ® ........ccccccccosess Los Angeles........... ©. KE. Ee@eee......2- ACFS 2,416 29,024 o- 3 3/i 12-36 150.00 
White Memorial Hospital #?................ Los Angeles........... By RS cn s0cd000 AFS 489 85,956 * 1 4/i 12 31.00 
Highland-Alameda County Hospiial **-*... Oakland, Calif........ C. B. Fowler..........2 ACFS 551s, 081 50 4 1 7/i 12-36 60.00 
Samuel Merritt Hospital ®.............se00s Oakland, Calif heaveese H. H. Hiteheock....... AFS 992 7,13 W ce 1 7/l 12-24 75.00 
CRG Se a rcccsnccececenesess San Francisco......... Ee, Ge Mes accanccene le nee — SB  lsassctss . ocece 
POC TN nh tt dees cisinsdncceces San Francisco......... L. C. Abbott and 
i  Seanen Soe & Fe 7 6 4 7/l 12 290.00 
San Francisco Hospital *1%,*.............. fy ee A re AF ae 3 1 ,. Saas ae 150.00 
Shriners Hospital for Crippled Children 4} San Franeisco......... F. C. Bost............. Cc 40 «2,012 ow 2 4/l 2 100.00 
‘Stanford University Hospitals **-*......... ty, ee Se ee A 627 3,330 5 2 1 i/l 12-24 50.00 
University of California Hospital #!-*...... San Franciseo......... L. C. Abbott.......... A 210 500 ] 1 2 Varies lh 65.00 
‘Santa Clara County Hospital #1%,*....... San Jose, Calif........ J. B. Josephson....... AF 276 «=—«1,973 uss 1 7/1 2 165.00 
CR IN ios vv eanckdeectissiis Ps istccvcactesnnce & R, TD cc kscccccces Cc 349 ie 4 3 2 4/1 2 100.00 
Denver General Hospital #1%..............-. rrr ere Ba We ED ccscccess d AS 1,539 71 «36 2 7/l 12-24 50.00 
COC, BM Fe Po cncciccccccccvensecces  cscaveciande ss R. G. Packard......... A 546 11 2 1 7/1 12-36 50.00 
(CORWE TEGSRUGRE MIG 20 cccccescccccssccces ’ Pueblo, Coio.......... De We BBPGR. ccccncves F 658 13,487 13 1 A é¢enenen 12 on 
tHartford Hospital #%-¢ .............-.ccree Hartford, Conn J. H. T. Sweet Jr..... AFS 1,714 “e 8 + 1 Varies" 12-36 50.00 
(race-New Haven Community Hospital 
i f 4 (2 Sr New Haven, Conn.,.... M. Eveleth ............ \ 505 = 9,987 a ae 3 4/l 12 a 
Newington Home tor Crippled Children ?.. Newington, Conn..... R. M. Yergason....... Cc 275 =, 402 2 2 7/1 12 200.00 
Alfred I. du Pont Institute of The Nemours 
ie RES NR pets Wilmington, Del...... A. R. Shands Jr....... Cc 145 «1,766 @ ee 1 Tl 12 oetee 
Central Dispensary and Emergency 
sateen cnédddeseccasatessscanie Washington, D. C..... G. W. Leadbetter..... A 1,106 1,311 12 1 3 4/1 12 50.00 
Freedmen’s Hospital *3-¢ .............-.+0+5 Washington, D. C..... J, Neviaser ........... ACFS 234 3,939 146 4 1 7/1 12- .00 
Gallinger Municipal Hospital *?-¢........... Waskingtem, D. C...... cocosessssevcccescceceses AC _— oa h6U6@S.hUlUCD 3/1 12-24 75.00 
‘James M. Jackson Memorial Hospital **... Miami, Fla............ FP. A. FOGC..ccccvccece A e. Fee 29° «10 1 4/1 12 83.00 
Scottish Rite Hosp. for Crippled Children 1 Decatur, BBveccsvccves J. H. Eite........ cseoe O 262 @ .. TL sccccosee 3B eeece 
Georgia Warm Springs Foundation ?....... Warm Springs, Ga.... C. E. Irwin............ c GED. spans o BS seveses oo osese 
Children’s Memorial Hospital }-¢........... | E. L. Compere........ © af :.@ g if 12 75.00 
Cook County Hospital *1%,*........ accesses Chicago......... beeeee FE. J. Berkheiser....... A 486 6,979 19 $ 38 Varies 12-36 =. 25.00 
W. Cubbins .......... F 2,704 6,398 213 4 4 Varies 12-36 25.00 





Numerical and other references will be found on page 1354. 








1336 


APPROVED RESIDENCIES 


AND 


FELLOW SHIPS 


J. A. M 
Aug. 17, 


* 
1946 








13. 


= 
=z 
¢& 
Re 
Name of Hospital Location Chief of Service ao 
Michael Reese Hospital #7-¢,................ EE .. R. B, Bettman........ AC 
Research and Educational Hospitals **....Chieago............... F, A. Chandler........ ACFS 
ee SIS 5. ns nn ecesnseeccee Ee F. A. Chandler........ A 
Shriners Hospital for Crippled Children *-* Chieago............... M. A. Page............ Cc 
University of Chicago Clinics **-*..... OY" Cc. H. Hatecher........ ACFS 
Wesley Memorial Hospital #*-¢.............. GENO c cc csccceccees E. L. Compere........ AFS 
tEvanston Hospital #%,* ................665. Evanston, Iil.......... We. Ge, Ms anecasens F 
le, SE, SE Oita nc cesaseusees SPUN, Biitcecccces Oe My Piiicccccucecacs A 
Indianapolis City Hospital *1%. seeeseosss Indianapolis.......... Be We BED. ocswcees AF 
Indiana University Medical Center **-*..... Indianapolis.......... L. A. Ensminger....... ACFS 
a Indianapolis. .. -- BE. B. Mumford....... A 
University Hospitals #2%,* ..............4. lowe City.. scone Sk EEE Sacasdavnas Acs 
tUniversity of Kansas Hospitals *’.......... Kansas © ity, Kan... ~~ + } 8 ee A 
St. Francis Hospital **...... .... Wichita, Kan.. =~ F 4a A 
Kosair Crippled Children’s Hospital “WRRELS Louisville, Ky... sce es Es es Cc 
Louisville General Hospital #*......... . Louisville, Ky......... W. B. Owen.. AFS 
Charity Hospital of Louisiana *¢ Le ntiiseackin sinkianaetatass ocbiaced ahkons 
Louisiana State University Unit ** . New Orleans..... H. T. Simon... AC FS 
Tulane University Unit **... New Orleans..... G, A, Caldwell, AC FS 
Independent Unit ®* .. ; . New Orleans........ cnantepndeieaninaed ACFS 
tTouro Infirmary **... . New Orleans........ G,. A. Caldwell... AFS 
Shriners Hospital for ‘ ‘rippled Children 2. Shreveport, La........ H. A. Durham......... Cc 
James Lawrence Kernan Hospital for C rip 
pled Children? ....... : Baltimore. A. F. Voshell... Cc 
Johns Hopkins Hospital #2. . . Baltimore.. G. E, Bennett AFS 
‘UL, S. Marine Hospital *'... Baltimore, J. D. Lane Jr A 
Boston City Hospital *1%,* . Boston. Oo. J. Hermenn AF 
Children’s Hospital #!.4 Boston. F. R. Ober , ~C 
Lahey Clinie # Boston G. E. Hageart AC 
Massachusetts Gene ral Hospital ** . Boston. M. N. Smith-Peterson. AFS 
+Lakeviile State Sanatorium * . Middleboro, Mass Fy, i AC 
Shriners Hospital for Crippled Children 1 * Springfield, Mass.. . G. de N. Hough ( 
Worcester City Hospital *'. : . Woreester, Mass J. W. O'Meara. A 
University Hospital **-* Ann Arbor, Mich.. C. E. Badgley... ACFS 
City of Detroit Receiving Hospital #1%,*.. Detroit... . A. D. LaFerte AF 
Henry Ford Hospital **-*... er .. Detroit... . C. L. Mitehetl.. ACFS 
+Blodgett Memorial Hospital *?. Grand Rapids, Mich... J. T. Hodgen AC 
Borgess Hospitall% ... ve Kalamazoo, Mich H. Stryker AF 
tUniversity Hospitals #1. Minneapolis W. Cole .. ee 
Mayo Foundation? .......... . Rochester, Minn.. M. &. Hence rson "and 
R. K. Ghormley AC FS 
Gillette State Hospital for Crippled Chil 
dren *.* shu pauons . St. Paul... «. ©, Chatterton c 
University Hospitals * Columbia, Mo. W. J. Stewart c 
Kansas City General a a1 Kansas City, Mo.. H. L. Hess AF 
St. Luke's Hospital *! Kansas City, Mo... F. Diekson \ 
Barnes Hospital ** .......... i J. A. Key. AC FS 
St. Mary's Group of Hospitals ** . St. Louis..... A. O'Reilly ACFS 
Shriners Hospital for Crippled ¢ “hildre n'.. St. Louis.. : .R. D. Heath Cc 
Nebraska Orthopedic Hospital *-+ Lineoln, Nebr H. W. Orr.. a 
University of Nebraska Hospital *' Omaha R. D. Sehrock A 
Jersey City Hospital #1%,'.................. Jersey City, N. J,..... 8. B. Sprague... . AF 
Monmouth Memorial Hospital #'-*...... . Long Branch, N. J.... N. S. Ransohoff. a 
Hospital and Home for Crippled Children * Newark, N. J.. . A. Stahl seevdeses @ 
New Jersey Orthopedic Hosp. and Disp.1\%.. Orange, N. J. o Me Wa, Mi xcscvccese A 
Orthopedic Hospital and Dispensary '.. . Trenton, N. J. i: a Sincencece -C 
tAlbany Hospital #1 . . Albany, N. Y.... J. W. Ghormiley....... A 
Binghamton City Hospital *! . Binghamton, N. Y. C. M. Allaben...... oh 
+House of St. Giles the Cripple **. . Brooklyn.. J. B. L’Episeopo......C 
Kings County Hospital **.... ‘ . Brooklyn.. J. B. L’Episeopo... ACFS 
Long Island College Hospital 2.4. . Brooklyn.. J. B. L’Episeopo.. —_ 
#St. Charles Hospital Orthopedic ¢ ‘linie 1.... Brooklyn.... 2 oe 
Buffalo General Hospital **......... ‘ . Buffalo... i a ees are 
Edward J. Meyer Memorial Hospital **-+.. Buffalo... . A, A, Gartner. ... AFS 
*+Millard Fillmore Hospital **................ Buffalo.. on Bs Bs Bcc cenecce A 
+Meadowbrook Hospital *'-* .. : Hempstead, N. Y...... O. C. Hudson......... A 
Bellevue Hospital, Div. IV Open Div. #214! New York City........ , Ee. cesesncseace . ACF 
+Flower and Fifth Avenue Hospitals *1%,*.. New York City......... A. H. Bingham....... AF 
Hospital tor Joint Diseases **-*............ Se See rr 
Hospital for Special Surgery *.............. New York City... > Sf ee ACFS 
Lenox Hill Hospital #14,*...............6.. New York City.... W. I. Galland and 
A, Wiesenthal pen ae 
Metropolitan Hospital #7-* ............6.065 New York City........ M. J. Wileon.......... ASF 
Mount Sinai Hospital #*-*......... . New York City........ K. Lippmann ‘ ASF 
New York Orthopaedic Disp. and Hosp..’ - mew York City........4. De FF. Ganith....... ACS 
Presbyterian Hospital *%,* .............065 New York City........ C. RB. Murray.......+-. F 
Ce BR ence vccccceccccesscnnss New York City........ D. M. Bosworth....... ACFS 
Sydenham Hospital ®*+* ..............0e00ee New York City........ a. 4 FS A 
Genesee Hospital ®1% ..............0005 pI Ue 0s <ic coaviasncandnedenceenceds AF 
+Rochester General Hospital wi.d... coco MOCNNNEE, Be Vevccces H. B. Crawford....... A 
Strong Memorial and Rochester Municipal 
Beapitals B24 nwo cccccccccccccccccccccccce Rochester, N. ¥....... R. P. Sehwartz........ AFS 
#U, S. Marine Hospital #1%.................. Stapleton, L.I........ A. A. Miehele.......... AF 
Bam Vin TOGIER Tio. ccccccccccccccccccccs Staten Island, N. Y... D. M. Bosworth...... A 
#St. Vincent's Hospital #3+*,................. Staten Island, N. Y... D. M. Bosworth....... A 
New York State Reconstruction Home ':+.. W. Haverstraw, N. Y. - —o ebeevesaves y} 
Charlotte Memorial Hospital **-*.......... Charlotte, N. C....... eee A 
Duke Hospital ®9-4-28 ooo... ccc cece eens Durham, N. C......... L D. ee ACFS 
North Carolina Orthopedic Hospital ?...... Gastonia, N. C........ W. M. Roberts........ Cc 
+North Carolina Baptist Hospital *'-*...... Winston-Salem, N. C.. R. A, Moore........... A 
*Children’s Hospital? ..........cccccecceeees Akron, Ohio........... eS reer Cc 
CGR TEND IED 0060 cdenscccctgdecncssés Akron, Ohio........... Me BR, OGRRe cccccccccs AF 
Cincinnati General Hospital **.............. Cineinnatl.......c.cs0. 3. A. VWreibere........ AFS 
SOG TERME ao ccsccccdccccccescccccesce Cincinnati............. J. A. Freiberg........ A 
Cleveland Clinie Foundation Hospital 2%.. Cleveland............. Se A, TREIGGR, cccccccce ACS 
Mount Sinai Hospital *1%,*................ CTT ss i cccccceess 5 ay AF 
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13. ORTHOPEDIC SURGERY—Continued 
Name of Hospital Location Chief of Service 

oe Fe Be kc vwainctavnsnavanses Sl eee _ Ae eee 
University Toapitals O*:* ......ccccccccccece CRRVCHIG,. o0cscscncce BE, BEORBER. oc. cccvccces AFS 
ctitdvem’S TROGECEE B® gnc cccccccscccccccce Columbus, 0O......... a, ae Cc 
Mount Carmel Hospital **.................. Columbus, O......... i ae WN b.. cccceed AFS 
‘White Cross Hospital #!.................... Columbus, O......... aS 5 OO EEE d 

st. Vineent’s Hospital *1-*,............... , § See Se eee A 
Youngstown Hospital 1% ................. Youngstown, O........ R. R. Morrell.......... AF 
Rone and Joint Hospital-McBride Clinie 14 Oklahoma City...... E. D. MeBride......... AF 
“Se ~~ 8 FL Oklahoma City...... 2) 9 ee A 
University Hloapitale S® ......cccccccccccccs Oklahoma City...... {sae ACFS 
Emanuel Hospital @*-* .........ccssccccccces Portland, Ore........ iO Bite. A 
Shriners Hospital for Crippled Children !.. Portland, Ore........ Big He i ccs ccsncese Cc 
University of Oregon Medical School Hos- 

pitals and Clinies 2-4, ............cceeeeee Portland, Ore........ i Oh i teencotases aes 

State Hospital for Crippled Children *..... Elizabethtown, Pa.... T. ae eerchdk adie aahd 
ee Sl ere BE BE ilesccccaveses TS £=—roe AF 
Hosp. of the Univ. of Pennsylvania **-*... Phi ladel cbeeanes r. C. ee ACFS 
Jefferson Medical College Hospital *!,..... Philadelphia....... ,S 2 i Qa A 
Shriners Hospital for Crippled Children !-* Philadelphia......... Be Be PCa ve scnccsss Cc 
Temple University Hospital *?-*........ - Philadelphia.......... 4 2 =e AFS 

llegheny General Hospital ®?.............. Pittsburgh........... tM saenncesee ~~. ae 
wt. Francis Hospital #!.............cccccese i. ee Cc. ©, Teumt...... A 
Robert Packer Hospital #1%................ i ye sane AF 
Rhode Island Hospital #%.................. Providence, e. & + =. ) | cee P 
Romer TROG Th cccdsccccccccdsesccccccces Charleston, 8. C..... 7 '}  — ae AC 
Shriners Hospital for Crippled Children !-* Greenville, ay c ie ehhh ate Ss c 
+‘Raroness Erlanger Hospital #*............. Chattanooga, Tenn... R. C. Robertson....... A 
Knoxville General Hospital #!-4............. Knoxville, Tenn...... RB. Pattereom ....... c 
Willis C. Campbell Clinie Hospital *........ Memphis, Tenn........ ¢ J. 8. Speed......... ACFS 
Baylor University Hospital #!-*............. | ES a =e A 
Peshian TEE PER § ance cacencscaveceses Dallas, Tex........... J. H. Me@ulve......... F 
lexas Seottish Rite Hospital for Crippled 

CI  idaanksh pccnnkenevesdnkescesscun Dallas, Tex.... BD. Camp ..ces Cc 
University of Virginia Hospital **-*........ Charlottesville... . 2  £4™—=—ee ACFS 
Crippled Children’s Hospital ?-*. 90055 s6 MEN, Wilnccccnces We Be GUND ccccucs Cc 
+Medieal College of Virginia, Hosp. Div.**.. Riehmond, Va......... H. P. Mauek.. \FS 
Children’s Orthopedie Hospital 3-4... ... Seattle......... a. o } Serer, | 
‘King County Hospital *%.. punentnd ee Oo ae Lemore....... F 
Providence Hospital #1 .............. ee ~ i. O. MeLemore....... A 
Swedish Hospital *1% . Seattle . es: EE Seiad reckon a AS 
‘Shriners Hospital for ¢ ‘rippled ‘ *hildrer n! .. Spokane... ar — = F¢§ 3 Cc 
Charleston General Hospital #!-*... . Charleston, W. Va....G. Miyakawa ........ A 
Morris Memorial Hospital for Crippled _ 

GREE sc keticnskintasibedebnenenesss . Milton, W. Va......... P. H. Harmon........ Cc 
State of Wisconsin General Hospital #3.4. re es Bis, BM cashidcceces ACFS 
Milwaukee County Hospital *1-*,.......... Milwaukee..... . C. C. Sehneider........ A 


Hospitals, 161; 


Assistant 


14. 


The following services approved by the Council are accredited by the American Board of 
as indicated in footnotes | and 3 


United States Army.—Residencies available to medical officers, 


PEs GRD NIUE On, vvccunnenerscceeevensuscescee 


United States Navy.—Residencies available to medical officers, 
S. Naval Hospital *! 


U. S. Naval Hospital *#'...... 


Bethesda, 
. Brooklyn 


PATHOLOGY 


S. Army 
Denver 


Army Institute 


S. Navy 
Md. U. 


S. Naval 
U. S. Naval 
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Residencies and Residencies, 427 


of Pathology? 


Hospital *°.. 
Hospital ** 





a 
& 

= . 
= @ = 
sz s 
or f=) 
1,619 26 
14600 
1,265 14 
1,00 4 
4,241 10 
830 9 
‘ 49 
6,921 11 
Se 28 
7,416 24 
926 2 
1,572 ll 
6,885 7 

2,912 
2,176 0 
3,391 13 
1,380 ll 
316 2 
oesve 13 
4,504 24 
1,722 3 
144 1 
483 24 
4 13 
9,936 7] 
7 4 
2531 18 
cones 2 
1,208 7 

1329 
oeue 5 
1 l4 
432 2 
4,779 9 
106 6 
4,637 3 
2,396 45 
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Ss £5 
SC w= 
= “eo 
= %s 
“= <«& 
s 3 
1 
oe 1 
5 2 
sis 2 
1 1 
5 1 
win 2 
15 1 
1 6 
l4 2 
1 
7 3 
» 4 
3 2 
7 6 
2 1 
4 3 
2 4 
1 1 
7 2 
3 2 
2 3 
oa 2 
3 1 
2 1 
1 10 
1 1 
2 
1 3 
4 9 
- 2 
1 2 
1 
2 1 
, 1 
7 1 
= 1 
14 6 
5 3 
Pathology 
< 
yi 
Pal 
2 
—- 
1-4 
0 
“2 
90 
32 
o4 3 
48 1 
5s 1 
24 2 
57 1 
22 1 
47 2 
43 1 
78 1 
23 1 
63 1 
SA 2 
78 5 
28 1 
36 2 
3 1 
27 1 
39 3 
22 1 
21 1 
4 5 


- 
nad 
BE 
Name of Hospital Location Chief of Service Es 
Jefferson and Hillman Hospitals **........ Oe 8 16,245 
I ve CREE FE Ps cctkncsvacccsecsesscee Little Rock, Ark....... R. H. Rigdon............. 3, 709 
lars of Lebanon Hospital ®*............ Los Angeles.......... ik EE Dadacchesdenseus 10,272 
( hil 2... Of ee ee re 4,940 { : 
Hospital of the Good Samaritan m4... . Los Angeles........... R. W. Hammack......... 10,854 4,452 2,280 
Los Angeles County Hospital **............ Los Angeles.......... i 2S -_ aye 48,885 843 5a2 
el Bh re Los Angeles.......... BR. Ghoemahker ..........> 12,342 3,842 1,909 
White Memorial Hospital *'........... ode ME IDS sink bese fj eer 9,612 5,469 4,102 
Highland-Alameda County Hospital at ... Oakland, Calif....... 4  § 3 7,454 1,79 1,799 
Collis P. and Howard Huntington Me- 

OR SE Pk is ccaneseessssacacesees Pasadena, Calif... Bi Gs sbsatvicceess 9,396 2,121 1,335 
a. ll San Francisco.........G@. Watson .........s..00- 4,566 pie <p 
Mount Bien Hespital @*%.......ccccccescccces San Francisco.........G. R. Biskind............ 5,116 2,104 = 1,218 
San Francisco Hospital **................... a Creer 16,285 i 1,069 
Stanford University Hospitals **-*......... San Franciseo......... aS eee 1,937 
University of California Hospital **....... San Francisco.... +S. )  8£x& ae 2,737 
Santa Clara County Hospital #?........... San Jose, Calif.. We BUEN Gaccasscccce 211 
Santa Barbara Cottage Hospital *'....... Santa Barbara, Calif. We Gy BUS oc cocccsecs ‘ 2,207 
ee... {nee ss a FS 267 
Colorado General Hospital #*.............. A J. B. MeNaught.......... S74 
Denver General Hospital ®.................. A Ws We ME csc ccesce 741 
ee Bey EE oc cweacencepenasees EE _. &  £xeeaeeee sabe 4,063 
Colorado State Hospital ?................... Pueblo, Colo......... Bs Gs osdvccesscoes 768 41 
Bridgeport Hospital ®*....................06 Bridgeport, Conn..... I. B. Akerson............. 10,727 2,519 
_. | eee Hartford, Conn....... R. E. Kendall............ 21.949 5,089 
m. Francie Hospital @2...........ccccccccecs Hartford, Conn....... L. P. Hastings........... 15,574 3,775 
New Britain General Hospital #1............ New Britain, Conn.... P. D. Rosahn............ . 6,915 2,122 
Grace-New Haven Community Hospital 

Oe UD CE Oc acccbscunisecrnneces New Haven, Conn..... M. Winternitz ........... - 10,614 2,384 2,172 
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12 2-15 
12-36 
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12-36 
2 
12 
12 
12 
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31.00 
105.00 
110.00 

75.00 
150.00 

65.00 

50.00 

50.00 

$0.00 

50.00 

50.00 
150.00 

30.00 

50.00 
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= > ae eo 
= 2 S sg «#8 
Se es ga ©& <8 wh se 
= a z = >s & 3 &=- ° 
3 6 328 66 “5 Ge <2 
sf EE Est 26 te EE gz 
Name of Hospital Location Chief of Service ae an Z24ee  <& e oF ae 
ee TEESE, . cicccscnbeeetseceseses Wilmington, Del...... i ile ME snk edetnace 8,273 «61,491 =, 491 25 1 v/i 12-24 $100.00 
CNET GEE 9°, .nccccscoseescccecssce Wee, BA Desces Be Ge BiiBcocccasceccsssas a) || eee 66 BD esesecees lh ae 
Gallinger Municipal Hospital **-*.......... I. 1 Cliiccs dnatsbbebadeeeensedessseseen 17,268 1,719 1,584 5D RB enssaces . BB 50.00 
Garfield Memorial Hospital **-*............ Washington, D. C..... J. W. Lindsay............ 9,629 2,400 tt) 79 B stecucese lR 75.00 
Georgetown University Hospital **......... Washington, D. c..... V. J. Dardinski.......... 631 = 1,520 S45 49 5 4/1 12-24 75.00 
George Washington University Hospital ** Washington, D. ©..... R. M. Choisser........... 2,007 574 574 60 BS ébcccecs - BB : 
Providence Hospital ®*..................000. Washington, D. Cc *. 2 * eee 1,413 2,380 2,293 w» S  .weenceess 12-24 75.00 
Sibley Memorial Hospital *................. Ww sstenaeen, B. ¢ ~~ § Y See 10,691 3,765 3,52 a eee 12 100.00 
Grady Memorial Hospital **-*.............. Atlanta, Ga.. 2 Sa 13,662 1,928 1,928 23 =  enheanase 12 BEES 
University Hospital ®9-*,.........ccceecceees Augusta, Ga.. Be Ms PMB acccccccccecce 10,438 4,104 2,624 14 2 7/1 12 35.00 
Emory University Hospital *®.............. Emory Unive rsity, Ga Ff eas, ; 8,614 1,732 1,732 27 1 4/1 eaene 50.00 
Children’s Memorial Hospital *............. Chicago...... .d. P. Simonds........ 3,606 151 132 so B ‘ééecstece Ge 79.16 
Cook County Hospital #*-*................. a eee Bs BONED ccccocscsesccss s7 5,387 4,685 TD TW cotncens - 12-36 25.00 
By ITs oc ce ncncececesccoucsecaes SES: 2 fo) See 7 1,953 1,794 45 1 7/1 12-36 8=650. 
Michael Reese Hospital #9-*.................. Se ccdcccccece CX TRE advetenscecccase 3,714 3,714 oO G ebsscees o nian 
Mount Sinai Hospital #*-*..............66.5. Chieago...... Il. Davidsohn ......... née 3,904 2,591 41  weseceeas 12 WO. 
Passavant Memorial Hospital *®-*......... Chieago...... FE. Hildebrand, Jr........ 6,181 1,129 1,107 61 5 wabeeenes 12 mae 
EEE. IND OP, o cccecccceavastssées EES G. J. Pukstinat.......... 11744) (3,507 3, 07 57 2 4/i 12-36 50.00 
Provident Hospital ®* .............. -— ee By. By Pe esdonccerces $892 1,004 1,037 34 D sederene « B 50.00 
Research and Educational Hospitdls * arnt Chieago...... oe BD, Me Bem Rccdccess . 4,902 1,611 1,611 ft] S éenseses ° 2-5 55.00 
i Sree OO, con ncanssaseceooscn Chileag@o.......ccee. i, We Beseccassecceccs 13,987 = 5,335 5,000 61 5 7/1 36 25.00 
University of Chicago Clinies #*,........... Ge csccccess DP, Be, CORRS Reccceccecces 11,921 2,523 2,520 76 BD peccscace 12-36 25.00 
Wesley Memorial Hospital **-*............. 5 Gs vce cescces . E, H, Strauser..... 11,482 3,139 2,817 59 B. *eddensaen 12-36 25.00 
ED EE niccncccuccecceuscecest Evanston, Ill.. ic SE -seteisivesses 7,569 2,967 1,659 SO 1 8/l 12-18 50.00 
St. Francis Hospital #*..............ceeeeees SOPIIOOEE, Bicccccccce Ey Be Be OBccccsccvcseess 9,182 1,855 1,788 31 S -stedweaes 12 ci 
Be, SOROR MOGR BF, . .ccccccccsccccescecs Fort Wayne, Ind...... S. M. Rabson 6990 2,08 1,437 23 2 i/l, 7/1 12-24 125.00 
Methodist Hospital of Central Illinois *!-* Peoria, Ill......... 8 a 58-6 3,082 2,189 33 1 11/1 l 100.00 
St. Francis Hospital #3-*..............esee00s Peete, TM... ccccose > Ge, MBs ccccnesce. 14,080 4,022 4,022 3 1 4/l 12-36 «150.00 
Indianapolis City Hospital **.............. Indianapolis..... re Eee 10,231 «61,726 «1,675 8 Dm” “eadcananes 12-36 jinn 
Indiana University Medical Center **....... Indianapolis. .... 7 eer 9,505 2.857 2,857 61 -:  Stesieake 12-36 33.33 
Methodist Hospital #1. ...........ccceeeeeees Indianapolis.... BR. BE, BORD... .ccccccccce 20,202 15,064 15,904 27 B neesce 12-24 180.00 
Ball Memorial Hospital #1-*,,............. Muncie, Ind............ L. G. Montgomery....... i { 3,567 42 1 4/1 lh 100.00 
Memorial Hospital #!-11,................ . South Bend, Ind.... A, S. Giordano........ 719 26 5 ssuguests pb 4 mee 
University Hospitals ®9-*,...........cccecees lowa City....... SR Saere 41 3 7/1 12 40.00 
University of Kansas Hospital **-*..... . Kansas City, ee. cae chatinasnsts 1329" 57 D sndssccse 12 50.00 
Oe, PE NE OP, odbc vcecveccccnscces Wichita, Kan.. A. Hellwig....... 5,106 47 1 7/1 12 100.00 
Louisville General Hospital *............. . Louisville, agar oo Gh Ge Meececenes 1,223 29 D * cenctes 12 one 
Charity Hospital of Louisiana #*.......... New Orleans....... gE, ein os atest 7,06 42 6 Varies 12-48 25.00 
DT On cdckegheonecacerevsesesne New Orleans........ i Bie. Cs once : ; 4,291 53 BS causcenss 12 wee 
i a SD IE OP .. ca cccocesceesesus New Orleans...... » Oe Bs, Bact ecacceoes 827 73 5 epéuaaens 12-24 — 
Shreveport Charity Hospital *'............. Shreveport, La.... W. R. Mathews......... 3,926 41 S  sieusatbe 36 60.00 
Maine General Hospital #*... .............. Portland, Me..... 3, BE. Pertes’...0.. : RE 27 SB ‘deesadeen 12 — 
Baltimore City Hospitals #*................ Baltimore........ . G. Warmer........ 42 47 4 4/l 2 40.00 
Johns Hopkins Hospital **................. Baltimore.......... « Me BE. neseececscencccese 3,092 38 5 fi te oees 
BE OPP ctwiccnousceenececesseeces eer Ty WOE cocnececccece 2,271 55 3 7/1 12-36 35.00 
University Hospital ®* ............ccceeeeees Baltimore.......... .H. BR. Spencer..........06 4,261 43 B cecccecs — antec 
ee oon kn pennieenseuneseuead Beverly, Mass... ee eer sor 72 1 ‘i 12-24 wO.00 
 f fC LL Se: SE itéccenas socees M. J. Schiesinger......... 2,002 et) 1 7/1 12 79.16 
Boston City Hospital #9-*,..............46. ee o Bs POE, Cbaccccccccasss 4,002 27 BD eaveccens 2 50.00 
Boston Lying-In Hospital *-*............... Bostonm....... Be Ti, Geeeeasccesnucsenes 331 46 2 1/1 12 W.00 
CT SE Oo cnncacucnecacevessses Boston......... Yee 631 74 1 Varies 12 sien 
Massachusetts General Hospital *.......... SE ikncndacsnccnece peweensecenheoesendeseneness ace 6 BS -cavecess . BB oars 
Massachusetts Memorial Hospitals *° eer ee st ears 1,747 71 SG  lmeeeebene 12 50.00 
New England Deaconess Hospital *........ Boston......... , DTH. cesovecsscccsces ssees 51 3 7/1 12-24 =—5.00 
Peter Bent Brigham Hospital **,.......... 0 See TP cdencchsan 1,500 s0 2 7/1 12 41.06 
i Pn ds tecbecesnabackennnk beekee Salem, Mass........... D. A. Niekerson..........- 1,887 38 B. stenesass 2 ee 
SY CES. 6 nin d dl naeicsowkeubonne Walpole, Maas... 20... GD. GORD ..ccccccccecccece 955 R2 S eaneaeensd 12 190.00 
Worcester City Hospital #*-¢............... Worcester, Mass....... G. D. Kaneb............++ 2448 21 2 4/1 12 50.00 
Worcester State Hospital *-*................ Worcester, Mass....... W. Freeman ............. Se CP Eee 12 eM 
University Hoapital 09-4... 0... .cccccccccccs Ann Arbor, Mich...... . . ae 6,322 Ai 1 12 101.0 
City of Detroit Receiving aes ate}... eee Fe, eee , 1929 44 2 ean 12 145.57 
Grace Hospital *°............ ‘ £Ererererre. ae 987 2,175 30 3 4/i 12-36 = 125.00 
Harper Hospital #*-*,..... ones SE ivaiintesddioaient yy eee 19,343 6,906 6,906 40 2  .......0. 12 $5.00 
Henry Ford Hospital #%-*............... 0 See RU a 544 4,687 4,687" 62 S.. ceavteuue 2 ‘ 
Herman Kiefer Hospital *.......... S0hsng MEEseccoceveees , 2 Serer 5,274 231 231 46 SB ‘eabasneee 12-36 «205.3 
Providence Hospital #9...................... Detroit..... on i Ee ice cesaees . 08 3,900 3,900 61 DS  “uatandend 12 
Wey PEE Cte gg cucnccecceeteccece Detroit... .. o Be Gy. Man kenicnccces 7,555 3,683 3,492 8 RD  pbsbstaae 12 
Wayne County General Hospital! and 
Infirmary **-* ............ jaeieevewadined Se ee 2 ee % 9 ee? Oe ee meererrrere e & 
BE ONG Mn ccc ccsccccccsccccsccucns Flint, Mieh............ BRB, J. depmetad.......... 15,082 1,817 1,781 23 1 7/1 12 
Bds Latkes Mestad @.,.....ccccccccces . Duluth, Minn... 4 eae | eee 75 S  deeenwase 12 
ee ee EE Oc cco cencucsncesecesses Duluth, Minn..... Wis - a: ih paeeceeecennn 9,622 1,836 1,273 SS S  gaseeusee 2 
BD FD cbbtcntesscicccccvensvencs Rochester, Minn H. E. Robertson.......... (See page b54) ME sasenesse 12 
BD TE Pr innddcctccessécscdsoncccoss Be adesevedbesees i), aaa 6,387 615 512 73 1 7/1 2 91.50 
St. Louis County Hospital #*.............. ho Se Ptr 2,305 413 356 33 S <eneeeesae 2 _ 
Kansas City General Hospital **............ Kansas City, Mo...... FB ee 8,077 690 640 40 DS séeeseces 12-36 75.0 
Research Hospital #*............ cabees .. Kansas City, Mo...... H, K. Allebach........... . 6,578 2,431 2,204 fei BS piesatecs 12 
St. Joseph Hospital **.............. i . Kansas City, Mo...... Be, IE cccadiccssces 9,561 4,508 3,150 i BD  aceececes 12 
St. Luke's Hospital ®!...............ccceeues Kansas City, Mo...... RB Gh, Fea secccsccons 7,198 5,003 4,013 61 BS  “eeousiont 12 ‘ 
Barnes Hospital #2+*... 2.1... ccc cece eee eens BR, BRB sc cccccveccecs FS eee 14,473 «3,192 = 3,192 67 2 7/1 12-36 25.00 
Homer G. Phillips Hospital #*.............. i, ces sescenabh er 10,189 1,321 906 24 1 w/1 2 50.00 
Jewish Hospital #2+*.. 20... 6... ccc cen 7‘, 3) eae 5 f - Reerrererr rey ° 7,258 1,573 1,525" 30 1 4/l bs) 50.00 
St. Louis City Hospital #*-*................ 4 Serre 2 SS 13,406 2,128 2,128 eT] 3 4/l 12-36 80.0 
St. Mary’s Group of Hospitals **.......... i, Siddcandeccesuns Re DEED. aaccocecess - 12,740 5,874 4,487 45 3 7/l 36 35.00 
Creighton Memorial St. Joseph's Hosp.**.. Omaha................ Fe Ms céccncteens - 12,65 10,581" 7,935> 43 S$ phbeeked Ts | rl 
University of Nebraska Hospital **........ een canscavecees: » te DE. cu cccceses ° 2,681 797 797 9s B svecsses .c = aces 
Mary Hiteheock Memorial Hospital **.... Hanover, N. H........ Te ce Pe ddbacssaces es 4,562 1,753 1,568 87 D. swascses . EZ ones 
BD TRIES, ccccccccauceccecccesvescccee Manchester, N. H..... i cectessouse . 2,907 ~=1, 186 857 71 1 7/l 12 100.00 
Atlantic City Hospital #*................... Atlantie City, N. J.... F. Konzelmann ......... > GOP ssese — 21 B eacsaese —— re 
Jersey City Hospital @*-*..............0-06. Jeracy City, NB. J.....- Ae GAG ..cccccscccccce - 18805 2,725 2,75 23 BD ceseses ». 2 oseee 
Newark Beth Israel Hospital #*-*.......... I I Gacdcaeesas Rin QED wcdecovcsiese - 10,733 3,523 3,523 32 2 4/l 12 100.00 
Paterson General Hospital *'............... Pateteom, Bh. J.cccccese B, Hi BeUBcccsccescccs ee 8,912 3,422 249 3 1 7/1 12-24 100.00 
Albany Hospital #9-*, 2.2... ..cccceecceeenees BE, Tis Densancccse Ss aa . BUG 6,351 6,351 57 3 “41,71 2 25,00 
Bender Hygienic Laboratory................ Cee J. Clemmer........ seed esses 7,401 7,401 oe 4 ésenes «+» 3648 100.0 
Binghamton City Hospital **............... Binghamton, N. Y.... V. W. Bergstrom....... oy 8,970 1,698 1,648 24 1 7/1 12 100.00 
Brookly SSDI BS, . ccccovcecccccsccosces . Brooklyn...........+..+ . A. DeVeer and J. 
ae, ’ MBG ccccscesccesccce ones 7,770 2,252 2,238 31 1 4/l 12-15 5.0 





Numerical and other references will be found on page 1354. 
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14. PATHOLOGY—Continued 
= = s  §3 
. se j= 
2 w == & - Ey es zs Pra 
Eo Be gee pf £2 S> 8 Sus 
sS 2&6 268 && =E E8 SA Gee 
ef ff ESE cb te FE fe HSS 
Name of Hospital Location Chief of Service Ss an 2es <i <e& Se => ne 
Cumberland Hospital #4, ......... coscncdce MPOORIFRis.cccccece B. TE. POGRGS, . ciscccccce ° 5,729 852 852 42 2 1/1 12-18 $120.00 
jsrael Zion Hospital **+*,.............00005+ "SS PS. Eee 10,707 =2,162 = 2,131 43 2 4/l 12 125.00 
Jewieh Moupltal O9-4,.......ccecsecccscceseses Brooklyn........... D. M. Grayzel........... - 13,088 4,242 946 35 3 i/1 12 25.00 
kings County Hospital **,.................. es Th,  Maskhecatetcsnens - 49,463 8,677 8,620 16 5 7/1 12-24 50.00 
Long Island College Hospital **-*.......... a On Mie Mncansscse. cece ° 8,424 3,512 3,512 39 BR -eeveeneee 12 25.00 
ge. John’s Honpltal M2, .........cesccccccccces haces. cscnces SB eae ° 4,278 1,038» 1,088 20 _ 12 eee’ 
Buffalo General Hospital **................. a CT ‘ihtacsccseenns 11,141 +=2,714 «3,714 46 S. dacexeece 12 ooene 
rdward J. Meyer Memorial Hospital **-*,, Buffalo................ W. F. Jacobs, 8S. Sanes.. 9,065 2,324 1,628 3u D. pessanues 36 59.00 
Millard Fillmore Hospital *................- re is. WEED. bxnvdcescuasene - 12,012 4,433 4,326 27 1 4/i 12-48 50.00 
Meadowbrogk Hospital *!................ +. Hempstead, N. Y...... T. J. Curphey............ 4,004 2,069 Y > a ee BLT 12 Por 
Queens General Hospital **-*............... ES SSS Oe - 10,657 7,319 7,319 44 - -neesisacee 12 70.00 
Reth Israel Hospital #%-¢,..............00005 2. 1] eee eee 7,551 2,363 2,363 29 2 4/1 12-24 50.00 
Bronx Moapetal B2......cccsccccvssccseccecscce New York City....... Os DOD ncenccnnsceccres ° 7.746 1,899 1,720 20 1 4/l 12-36 100.00 
lower and Fifth Avenue Hospitals **..... New York City...... G. Higgins and F. Speer 9,574 4,000 4,000 32 2 7/1 12-48 50.00 
Fordham Tespitel 8 ..... .ccccescccccecses J» ( eae: eae ° 9,302 2,009 2,080 19 D ‘weanetede 12 see 
Goldwater Memorial Hospital **-*.......... New York City....... Ti, WI aweescnsececnse 1,505 2,848 2,848 38 3 4/1 12 50.00 
Reset PES | niskiascacteececessevees Bee TOG CWP ..c ox.» Bhs TM ccc ccccce * 16,512 2,228 2,228 15 2 7/1 12 50.00 
Lenox Hill Hospital #2-¢,.........cccccccsees New York City...... , G. L. Rohdenburg....... e 11,140 2,374 2,374 39 1 1/1 12 50.00 
ee rE New York City..... hy TE Medwawascecessas 9.889 1,517 1,517 27 eek 12 natin 
Memorial Hoapltal @2..........ccccccccccceee New York City...... F. W. Stewart........... « RRO BE ME BR OB ltt tu aces. 12-36 150.00 
Metropolitan Hospital #!-* ..... eer, fll A. GRGBSRD cccccvcccvccece 9,423 1,004 1,064 19 1 4/1 12 100.00 
vontefiore Hosp. for Chronic Diseases **-4 New York City...... 7h ME -Ghesncaseces 1,781 372 372 53 1 1/1 12 50.00 
Morrisania City Hospital **................ New York City....... WH, BEGOM caccesce 10,193 939 SS5 16 D : eeeeaseen 12 50.00 
Mount Sinai Hospital #%-¢,,............ cee New York City....... P. Klemperer ........ 14,291 5,566 5,566 63 4 1/1, 7/1 12 30.00 
New York City Hospital #%................ Gans ccecs Ge Ee Eaneessaecis 6,895 1,289 1,089 40 2 7/1 12 50.00 
New York Hoepital #*................. conan SD ROEM CBOPicccces Gs Gi. Ta ccucsccesessece 17,623 5,066 4,166 57 RS ed 12 cata 
New York Post-Graduate Medical School ; 
andl TI an noncanedccennecstcsesanscs New York City........ i Bie! PE cedan nas oa 8,616 5,267 5,005 48 3 4/1 12-15 90.00 
Presbyterian Hospital ®3-*,............... OD BO ees c noes Kh, By. Cama cccccsccccecs 26,367 4,842 4,318 52 D esectesas 12 41.67 
Roosevelt Hospital @2-*, .. 20... cc cece ccccces New York City... Ws We BC iiss scsa0 7,435 2,202 2,202 32 BS éwnsensen 12 103.3 
st. Luke’s Hospital #*-*......... caeuer New York City... & Bee Ge Fb a betansaaiacas 8,166 3,830 1,910 33 2 7 12-36 50.00 
st. Vineent’s Hospital ®1-4,.................. New York City..... BD. TRAD sccisccses 12,434 1,537 1,537 33 2 4/1 12-24 50.00 
Sydenham Hospital ®*............... 7 .. New York City...... A. GOMMOE ces cccccess 4,918 1,686> 1,686" 21 D -saseuee 12 omens 
Willard Parker Hospital *-*.......... ssecce OW TORR Ciec..sses V. BD, Baepepel..cc... 4,604 39 39 52 1 4/1 12 100.00 
Rochester General Hospital *!-*............. Rochester, N. Y........ M. G. Bohrod...... 9,761 3,925 2,800 75 1 7/1 12-36 85.00 
Rt. TAG Be Se vc cnierecicavcisss » CCID, The Raseces ce De TR BBB csccsscccic 9,196 3,188 1,835 40 DS ssbsctnce 12 
Strong Memorial and Rochester Municipal 
OGRE nc encacuscsncecesens pansies . Rochester, N. Y........ G. H. Whipple....... 13,545 2,960 2,960 73 3 7/1 12-24 
DS in ardenntncddsetiavdniseenacs Schenectady, N. Y..... E. Kellert ata a oe 14,057 4,320 4,314 22 S senkenees 12 benee 
Syracuse University Medical Center **.... Syracuse, N, Y......... H. Ferguson ............. 4,660 1,007 1,007 42 D> ‘tubcentes 12 sobee 
Samaritan Hospital @3-¢,.. 2.0.0.0... cee ce eee re G. H. Klinek, Jr..... 4,600 1,919» 1,900 4s 1 2 eccee 
Grasslands Hospital #3-¢. ................008. Valhalla, N. Y.........G@. ¥. MeClure...... 3,547 656 561 53 2 7/1 12-24 75.00 
Charlotte Memorial Hospital **............. Charlotte, N. C........ P. Kimmelstiel .......... 9,025 4,191 4,060 48 S ‘enegaeeus 12-36 75.00 
DS. Fe a bbs 00sec ceneeseseseseesés Durham, N. C,....... W. D. Forbus........ 12,885 18,389 23,838 SP BD -siwccucas 12 ane 
RR Be AG oben vdkcncdtnceddcnicccces BOs leniccncake a 2 & ae 7,482 2,201» 2.291> 31 S” -seaeensad 12 ne 
North Carolina Baptist Hospital #'-4...... Winston-Salem, N. C.. R. P. Morehead.......... 6,468 1,743> 1,743> 57 4 7/1 12 41.66 
CORE ne, cocccckacasccouctsvesrt BO, Wha ctncoenseda es. CAE cnanectoseccess 12,501 3,435 3,435 26 S ‘essesbses 12 100.00 
CE TN Px onins cuncbnncsceececsocsesks Cineinnatil..........+. I. H. Sehroth..... 10,461 3,723 2,571 37 a ‘autasies oe. acaba 
Cincinnati General Hospital #*............. a Be Wie Mas ccccreveces 18,838 1,197 1,183 41 8 “o 12 pikes 
Good Samaritan Hospital **................ Css cbccccesc W. McK. Germain........ 15,984 4,948 ..... 21 1 / 12-24 75.00 
COR ieee v0 ike cdderinssesas Cleveland............ i SE asdeeudacecs 11,259 1,667 1,667 35 2 7/1 12 10.00 
Mount Sinai Hospital #*-*...... 2... .. cee ee CONDE, oscnccence  & ree 7,951 2,533 2,533 4 SD : -péhauueus 12 77.00 
eee > Re R. Dominguez ........... 10,526 2,586 2,277 46 1 4/1 2 50.00 
St. Vincent Charity Hospital *'........ sang Gbed ctesenate PD. J. Rehbock..... 7,315 1,829 1,829 24 M -Seec ieee 12 iin 
University Hospitals #*,................... 0 er SS ere ree 4 2 4/1 12 24.96 
Starling-Loving University Hospital #*-*... Columbus, O0......... eS eee 8,246 1,936 1,986 40 3 4/1 12-18 50.00 
ey ny I Oo ic ccc nveesediencs Columbus, O......... SS... Aer 9,619 8,109 5,597 38 1 4/1 12-24 =100,00 
Miami Valley Hospital) @!..................0.  * SS ER 10,784 6,147 6,147 37 ee eer —- 8 6<‘eee 
i een I Ghnxc cadeeces GDS cocicccunean 8,088 2.326 1,964 61 1 7/1 12 125.00 
Youngstown Hospital #!.................008 iO | eae | SO 17,297 6,211 6,211 16 3 4/1 12 125.00 
Univereeey TUGRGD B,....cccvinscccecccccces Oklahoma City...... H. ©, Hopps and B. 
eee 6,668 1,608 1,266 0 D> -veiwesses 12 oe 
ED es 5 cv nucccecdasduszaven Port'and, Ore........ PT y= 11,563 4,551 2,204 56 J 4/1 12 75.00 
Good Samaritan Hospital **............... Portland, Ore........ SR ee 13,595* 4,340 3,906 51 1 4/1 12 75.00 
St. Vineent’s Hospital #!..... iebtbebickenmee Portland, Ore........ ee ae 15,765 4,688 ..... 38 S -séisescn ae 
University of Oregon Medical School Hos- 
piteis amG Combes BO+4, .... .ccccccccccccccs Portland, Ore........ SS 2 6,400 §=1,264 = =1,264 45 3 Varies 26 75.00 
Abington Memorial Hospital **............ CT eS ll Oe 7,354 2,242 2,299 37 1 4/l 12 50.00 
rr eee ABentown, Pa......... 5. Fe WEAR. cc seccocesce 8,867 5,842 2,712 31 1 7/1 12-24 50.00 
oe -  _ ere Bryn Mawr, Pa........ M. M, Strumia....... 6,353 2,616 2,616 41 + 4/1 12 125.00 
George F, Geisinger Memorial Hospital *!.. Danville, Pa.......... a eee 6,122 1,763 1,717 32 G+ cantiacns 12 75.00 
Pittsburgh City Home and Hospitals *.... Mayview, Pa@.......... cccccccccccccccccccccscccccs 33 56b se> D - sancenene 12 aves 
Germantown Dispensary and Hospital *.... Philadelphia..... si 2 Te 6,357 1,388 878 44 1 7/1 12-24 50.00 
Graduate Hospital of the University of ‘ 
iii ee aa FS CO 5,220 1,873 1,873 3 1 7/1 12-24 saat 
Hahnemann Hospital *%-*................... Philadelphia....... . 8. W. Sappington... 10,412 2,793> 2,793> 60 2 4/1 12-24 50.00 
Hospital of the Protestant Episcopal 
Ce eck bce es ncscbvewsehnherksecisinn Philadelphia....... 9 2 See 7,860 1,121 1,121 47 B ‘deiwicies 12 — 
Hosp. of the Univ. of Pennsylvania **-4... Philade'phia......... E, B. Krumbhaar........ 15,021 2,526 2,526 68 3 4/1 12-36 25.00 
Jefferson Medical College Hospital **...... Philadelphia......... Ce Bo WI <seccensscscs 16,715 — — 52 S - csnsanaas 12 
ee ll. ES Philadelphia......... tt ae 8,291. 6,420 6,420 58 B .ewasnnaes 12 Saban 
LADUE TONING OO. occccccgecacesisececs Philadelphia......... Cy TB icescassces 5,219 4,923 4,923 53 1 7/1 12-36 100.00 
Mount Sinai Hospital #1-4................... Philadelphia......... D. BR. Meramme...ccccccsss 6,619 2,354 2,354 58 1 4/1 12 100.00 
Pennsylvania Hospital #*................... Philadelphia......... Pr. A Ue 9,092 : 1,908 40 D, -eséeanobs 12-36 20.00 
Philadelphia General Hospital **-+......... Philadelphia......... Bo ie: Meee nn cosnssanas 22,778 2,073 53 3 4/1 12-36 70.00 
Presbyterian Hospital #*..................... Philadelphia......... ee ee assis ‘adans 69 2 7/1 12 50.00 
Temple University Hospital *9-*,........... Philadelphia......... B. B. Magee OR eo osscsccces Ne ee oe a are 36 50.00 
Allegheny General Hospital **.............. PICCORITRR..... 2.00000 8. R. Haythorn.......... 10,909 2,138 2,130 21 3 4/1 15 100.00 
CO eS irsrancccnannkcnecxans 3 Be Bes. SOE don coneeeeke 4,302 181 181 28 BD cduieineen 12-36 75.00 
Elizabeth Steel Magee Hospital ?-*......... 6 Te eS re 7,342 2,089 =1,880 40 TD.  nicmnkahigtet 12 41.66 
a fl. Rt SS Se eee Pittsburgh....... meee el ere 13,628 3,425 2,940 23 2 4/1 12 nose 
Monteflore Hospital #2-*...................6. 4 ee i WUER  dnnsenscccs 5,820 1,902 1,902 35 a whee 12 omnes 
Presbyterian Hospital ®9-4.................. yo... ee i SR 4,520 1,716 1,631 38 - . teuedunsn 12-26 33.00 
St. Prancie Hospital ®*...........scccsccces PRGGRUEER. cc0ccccccced A. J. Brueeken.......... 11,392 5,286 1,500 . Be cpgeeeseen 12 i 
Western Pennsylvania Hospital *?-4........ oo See ss een 10,337 2,043 2,043 26 S.  sssawenas 12 ocBee 
Reading TGagetes GO . on. cei ccccccescccscccs Reading, Pa.......... eM cetheceennnbes ss -. 2 ae . 2 anes 
Williamsport Hospital **.................... Williamsport, Pa..... M. G. Colvin.............. 6,658 1,988 1,004 4 1 7/1 12 75.00 





Numerical and other references will be found on page 1354. 
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14. PATHOLOGY—Continued 
> ° 
S os a ca 
$ . 3, 33 4 
Se 2s 98 & sf 388 Se »& 
= =s wes BS se a S &.>5 
== $§& $22 £5 =f Ee S52 EES 
~~ =-= Es < 3 es kh etfs 
S53 £f Ess Si es we ae wes 
; 5 Sx= S55 £3 3 oe =z 
Name of Hospital Location Chief of Service gE Qn Za “th <& oh “> e572 
Rhode Island Hospital #*,.............. .»-. Providence, R. L....... Pi Se + 10,79 4,137 4,137 58 2 —o a 2 
John Gaston Hospital **,...............6005 BOE, BUMccc. ccce We GUUS ccccccsccccccess 14,220 «4,189 392,129 46 2 ae oe panes 
St. Joseph Hospital ®!................6. coco MEOMRDRR, TUMM... 0000. Be Op MBER eccccccccccs a = ae éenns 26 i 1/1 bed $100.00 
Nashville General Hospital #1-*,............ Nashville, Tenn........ W. A. DeMonbreun...... 5,718 sos 877 19 - -enadeane . a —— 
Vanderbilt University Hospital **.......... Nashville, Tenn........ E. W. Goodpasture.... . a seme ann 53 SB 6 sasan 12 ited 
Baylor University Hospital **-+............. 4. =e Go Thy Biv ccvccccscccccse - 15,343 17,606 12,235 24 S sap oust 22 = 
PS DEE FO” ccccdes coninccnnndeces PE, WEacccnccccese Cc. T. Ashworth.... ° 7,455 1,932 1,982 2 Spun 12 1G 
John Sealy Hospital #*...........ccccceceees Galveston, Tex........ P. Brindley .............. 7,484 1,825 1,807 60 6 ofl 12 100.00 
Jefferson Davis Hospital **................. oo. | eae We We GIUENE. casccsaces . 10,090 2,813 2,813 20 1 7/1 12-36 §=650.00 
Salt Lake County General Hospital **.... Salt Lake City........ i, i Cb mwedsesses one 3,223 748 748058 1 7/1 2360 6=— 5.00 
Mary Fletcher Hospital #9-*............... . Burlington, Vt........ i WEED socccessce @ ° 5,565 990 990 46 2 7/1 12-24 50.00 
Norfolk General Hospital #*............... pO 7 Cn pemimiacndhee < o GRR sshce 8 ectec 24 BD pssvenen . BB niMee 
Medical College of Virginia Hosp. Div.**-+ Richmond, Va......... F. L. Apperly............ 12,725 4,557 4,557 32 Bt puwessnes 12 ‘ 
Providence Hospital ®%..........ccccccsscces Picinkchantesses= tS == 11,810 4,522 38,232 45 S° ‘esvenens 36 7" 
EE: SEP nc occcovccecseciadus -. Spokane, Week........@. A. ©. Gayder......00.. 7,795 3,965 2,681 30 B seacaanet 12 ak 
Tacoma General Hospital #!................ Tacoma, Wash........C. BP. L@RBOR..ccccccscece eee evese 20 4/l R 150.00 
Charleston General Hospital #9............. Charleston, W. Va... W. G. J. Putschar........ 9,625 2,004 1,876 42 - a ee » Ee eee 
State of Wisconsin General Hospital **-+.. Madison, w es § = # &#&};}&8—ex iubnsene 11,398 2,957 2,924 61 2 7/l 36 25.00 
CSD BOO, . co cccconcccocecenes Milwaukee.............G. H. Hansmann......... 4,330 1854 1,213 1) 1 1/1 12-36 50.00 
Milwaukee County Hospital #!-*............ Milwaukee............. J. F. —_ thd ad gipts ne 11,169 816 771 40 3 4/i 12-36 68.2 
Be, TD MEE Fo ccccncscccsecucesete Bsc ccececcces We Me By BREIOOR. .cscce 11889 1997 1,942 20 meres .- =R eles 
Sy SEO, cn dacadnesdonnecoesantede Ancon, C. Z...... bon BE Te essetsndanixs 21,615 1,949 1,949 76 1 7/1 2 208.35 
RE. CTT dicudanenddcedanvankadende Honolulu, Hawaii.....S. Priee ............ 12,961 3,673 3,543 61 BS sescusase Rn Genee 
Hospitals, 282; Assistant Residencies and Residencies, 4096 
15. PEDIATRICS 
The following services approved by the Council are accredited by the American Board of Pediatrics 
as indicated in footnotes | and 2 
— States Navy.—Residencies available to medical officers, U. S. Navy <= ee 
Se EE BEE nn nce iehiebensckeeebeeduceeeenness Philadelphia ce ses ge 
~ v = = 
S< = : gs to) SE 
52 =. = £83 te 52 
ht =o = SS 3 es 2S 
Name of Hospital Loeation Chief of Service =e Or r=) 4 42% S2 => 
ere Birmingham, Ala..... A. A. Walker............. 1,608 4,115 60 24 2 7/1 12-24 
Jefferson and Hillman Hospitals **........ Birmingham, Ala..... A. A, Walker. ee 1,223 Pho 49 5 1 7/1 12-56 
OTWOOE TROOITCRE ReeS,... ncccccccccnccccscces Birmingham, Ala ss. & aie 44 6,789 20 6 BR 6eeépsenne 24-36 
General Hospital of Fresno County *'-*.., Fresno, Calif R. J. Van Wagenen...... 578 1,008 A 21 1 7/1 12 
California Babies’ and Children’s Hospital * Los Angeles.. K. O. Lewis..... died 344 10,095 ‘a eo 1 1/l 12 
CT MINE ©, noccccecccccsscescoses Los Angeles....... i Wo GEE. andeesenactecises 1,926 28,581 132 112 12 7/1 12 
Los Angeles County Hospital #*-*........ . Los Angeles........... i Ht  cctuesedsuns 3,652 2,512 200 76 $ 4/1, 7/1 24 
White Memorial Hospital ** ... .... Los Angeles.. ~~ = Y a ‘ 399 = 10,106 pe se 2 4/i 12 31.00 
Children's Hospital of the East Bay 2 Dg is Eats 0055s Ge SED waedebccccecseese 3,473 = 17,562 ea | 13 G  westsades 12 175.00 
Ce Tn co veccusssentescses San Francisco.........C. F. Geletom........-+ seese ‘n e 2 ° 12 saeee 
+Franklin Hospital #2-*,.. 20... cc. c cece ee eeee SSE: ES 1,082 a 16 12 6 4/1 12 100.00 
ee Be cn taccendusescensensess San Francisco..... aS 5 rrr re 5,601" 3,204" ; , a aseendons 12 100.00 
San Francisco Hospital **................ « cc cccccs Be Te Gee cccusadcacccs 500 ne 26 5 1 ate 12 sini 
Stanford University Hospitals **-*......... San Franciseo......... H. K. Faber.............. 509 «15,721 16 7 4 7/1 12-24 50.00 
University of California Hospital **-*..... San Franeiseo......... F. S. Smyth.............. 459 St 29 25 3 eo 12 65.00 
Childrens Hospital *-*............ ..«+e. Denver. — XO ee 1801” ..... en ; 7 7/1 12 100.00 
Denver General Hospital #!................. Denver. We SOND ccvnccsveccnsices 2,126 6,057 76 23 1 4/i 12-24 50.00 
tHartford Hospital ®*. 22... 6.6 cece ccc e wees I, Cass ccns ennteuevévecweeeestaceossece i, sent } 7/1 eo 
Grace-New Haven ¢ ommunity Hospital 
New Haven Unit #*-*............ .... New Haven, Conn Sy 959 11,284 es , 7 4/l 12 pstoe 
Hospital of St. Raphael Dac cacseecdiasoneal New Haven, Conn..... W. J. MeGuire.... fa 1,361 eae 19 s 3 4/1 12-36 75.00 
*Delaware Hospital #2... ........... 6... ceeees Wilmington, Del... Gy BR WHER. cccsccvsces 14m 150 i) 17 1 7/1 12 125.00 
Chidren’s Boapital 94... ..ccccccccccccccess A, Bs Chine ss Ge Gi We nc ovccccccecs ; 6,640 49,659 33 ns 12 1/1 12-24 40.00 
Freedmen’s Hospital #7-*...............eeees Washington, D. C..... B. B. Seott......cccccceee 503 1,926 91 45 S teeters 12 porn 
Gallinger Municipal Hospital BBG, csvcccdese WINE BA Qeensc ssvesceaesessecs 1,184 7,917 O4 26 4 s/1 12-24 50.00 
Grady Memorial Hospital #*................. Ps tink <nscccce Eis Wee Me cesnccssees L386 620,087 105 31 @ ssssanses 12 on 
Henrietta Egleston Hosp. for Children *-* Atlanta, Ga... > |) | Seer 954" ves ee te 2 4/1 12 50.00 
SE, IIIs ov ncnanchusceeuiobevéds Augusta, Ga.......... P. A. Mulherin........... 1,369 1,379" 91 18 3. 7/1 12-24 35.00 
Children’s Memorial Hospital 2-*........... Chieago............... 8 Gibe@om ............c000 3,715 §86946,215 06 4. 1/1, 7/1 12 eee 
Cook County Hospital #*-*................. GE ai ccc cccesccces Me Hs BORER cc ccccccs Cae ieee «6G. GR OD © évdcuvace 12-36 25.00 
Mercy Hospital-Loyola Univ. Clinies #'-*.., Chieago............... H. A. Oberhelman........ 1,493 1,682 26 15 SB ‘wesessece | ae 
Michael Reese Hospital #*-*................. ES See (Sea 2,143 6,879 186 126 O. acocseeen 12-36 
*Mount Sinai Hospital #!.................... a ip ME cccaseacaeond 577 622 4 12 1 jadande a ~~ <gaees 
Presbyterian Hospital #*-*.................0. SES Ce IG vrs cctcceses 1,116 3,931 24 20 2 4/1 12 50.00 
Provident Hospital #2-*................esee Svea cvicecovens ce 2 2a 767 3,433 ll 9 1 7/1 12 50.00 
Research and Educational Hospitals **-*,,. Chieago............... Bs Wi Es cnsdccceees 27) 5,455 23 18 S| ‘“éitieases 12-24 55.00 
Bes BAO Bees O™., .ccccccccséseseceses Chieago....... yore Sl Oe 3 6,645 11 8 2 7/1 12-36 25.00 
St. Vincent's Infant and Maternity Hosp.'-* Chieago............... SS eer rerey . 969 aeds 7 7 S  sekendand 12 50.00 
University of Chicago Clinies **-*,......... Se ccccccwtcctece Bedeecennbankesebssecneecs 1,002 20,884 27 23 @ ~ cconsnsas 12-36 25.00 
Littl Company of Mary Hospital *'..... . Evergreen Park, m.. _E. C——l—-eeeeeee 1,847 one ll 2 1 1/1 12 100.00 
Indianapolis City Hospital #*.............. Indianapolis. . — 4: Sees 417 4,356 95 21 BS semanas 12 80.00 
Indiana University Medical Center **-*.... Indianapolis...... Fe ee 1604 5612 11 8 2 4/i 12-2 33.33 
tlowa Methodist Hospital (Raymond Blank 
Memorial Hospital for Children)**....... Des Moines, lowa..... OS = Seer 4,077 om nO 2 Varies 12 125.00 
OT SD. ee lowa City.. Se tS 06l le S04 2,600 39 19 5 7/1 12 25.00 
University of Kansas Hospitals **-*........ Kansas ¢ ‘ity, Picasa ME. cndduccetesecicaens 664 2,908 33 30 1 5/1 12 50.00 
Louisville General Hospital #*-*............ Louisville, Ky......... Dole ec ecnsecdssness 1,691 7,140 x2 15 5 4/1 12-48 45.00 
Charity Hospital of Louisiana **-*........ RRA SSE A ee eo a SS a ar 12-24 = 5.00 
SD BN Biv nsec cavenccccccecucecces New Orleans........... Be GED excncccescse 491 3,411 12 8 S *  epebsenes 12 ened 
Baltimore City Hospitals **-*,............. in .stcnshenee Be, Eis SEDs cence cévace 527 1,047 155 a4 4 4/l 12 40.00 
Johns Hopkins Hospital #*-*............... ~~ ee te Ea 1,370 30,527 129 81 7 4/1 12 mF 
Union Memorial Hospital **................ Baltimore............. 32s 0 ee S85 1,806 ve ae SB esbaseaie 12 20.00 
University Hospital #1-¢..................04. ee ©. EB. TOMB. .cccescee eens 5748384 128i 4/1 15 50.00 
Boston City Hospital #2-*...............6065 EE BS ie Ss cc cducecense 3,858 6,919 14 ps) B ‘eansvaues 12 50.00 
Boston Floating Hospital *-*............... bes é<ccéecesveen (> ee 1,177 ones 42 26 4 4/l 12 Shook 
CHESS TOOGINNS BE, . oc cccccccscccccccce p Pe Peecincccttcieder. anancaedeqeessedtnctenctuse esos GS cascode . = 





Numerical and other references will be found on page 1354. 
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15. PEDIATRICS—Continued 
Be “2 i 
a aa cs ro 
Be =} 2 2 wS =e ww 
co = a4 a) == an) sow 
on. Be £2 @&S ee 52 ES 
ax ae SC ss => ua = =e 
ee 58 5S 8S #5 ff F255 
Name of Hospital Location Chief of Service me Ob <2 Ae => S20 
Massachusetts General Hospital **....... i icnubahbinndnk Bieianiieaoaiiibaeladatis sitoen eedee aininole 2 12 ones 
l versity cn indcpanenereaneene BER BESS, Mocs... Fe WOR. cosecccccsoscces 1,115 9,082 ll 12 $101.00 
Children’s Hospital 4. .......ccccccccccceces | RS Le 0 eee 3,224 13,270 15 +P 100.00 
+Harper Hospital *?......... Sennen ieeesnnnie ee Fe See 4,218 stn 1 12 cin 
Henry Ford Hospital **+*,.............+000. ass chseesennesee 4 1. A, Johnston........... 1,815 18,718 4 18- 175.00 
Se Mares TRIE Oe coscccccesscceccecsess Duluth, Minn.......... BB. BR cscccaess se 3,022 anhes 1 12 oes 
Minneapolis General Hospital BO crdusaame Minneapolis ee Bie Fs Ms srdcwcess 1,974 2,888 3 12+ 91.50 
‘St. Barnabas Hospital s* itSeneusenceetecees Minneapolis,.......... " E. Karistrom.......... 759 aan 1 12 adane 
University Hospitals * i wihdeshbbeckvesncvene Minneapolis........... — 4° > 1,401 4,050 3 36 91.50 
Mayo Foundation * DU bibiidbinkinnnteseecewad Rochester, Minn....... ii. Et 8 aaa (See page 1354) 12 2 akieee 
Children’s Mercy Hospital *................ Kansas City, Mo...... Cc. B. Summers... ......- 1,711 9,666 4 12-: 50.00 
kansas City General Hospital *'........... Kansas City, Mo...... BA WHOEEE wae ecccceveccs 1,106 3,864 2 12- 75.00 
Homer G. Phillips Hospital **-*............ _ ee YY  ») Sia 1,586 2,654 2 12 80.00 
sJewiah TIOGPECRT BO+6... ncccccccccccccccccses = eee BR, Be Meese sacnsecs 1,572 622 1 12 e962 
st. Louis Children’s Hospital pag Sf eee A. F. Hartmann......... 2,931 pais 15 12 25.00 
st. Louis City Hospital **-¢.,............ Oe 4. F. Hartmann......... 1,102 2,615 3 12 a 
st, Mary’s Group of Hospitals **.......... 2 ay = i  ° ere 1,555 11,163 3 36 35.00 
Creighton Memorial St. Joseph Hosp.*!-* Omaha................ AL =e 3,322 235 3 2 100.00 
Jersey City Hospital %¢...............ccc008 Jersey C on biiweas Ch, By Bis ccncncncs 2,736 4,955 ‘ 12 aes: 
‘Babies Hospital, Coit Memorial?........... Newark, N. See Sf &  4}}3Seee 2,267 2855 1 12 200.00 
sme Michaels TROGEEEE OF, .....cccccccscccces Newark, N. J......... Se ee 1,630 Sauk 1 12 75.00 
{Ibany Hospital #2-4........ ccc cece cece ene Albany, N. 7 Sikandeaain FS. Serre Phe | 1,648 3 12 25.00 
errr eee ee Rr 664 4,919 1 a” |: “gies 
Cumberland Hospital #* ..............ce000. EER 3 & OReReerre 1,361 2.859 2 12 70.00 
Sots TI Fe ak kek ecens ccsccscceccosss ee Serene 776 9,463 4 2 25.00 
Kings County Hospital *?-*................. ia stncenecks G, Broekway and 
> ear 2,812 3,524 4 2- 25.00 
Long Island College Hospital **-*.......... Brooklyn.......... ance ©, BD, WEB i ccscce 63 = 7,108 4 12- 25.00 
Norwegian Lutheran Deaconesses’ Home 
and Hospltal R8 2 nncccccccccccccccccccsecs Brooklyn.............. J. A. Monfort and 
eo ae 974» 600» 12 scles 
Children’s Hospital *-*..............cceseeeee 0) Se eT” Ee 1,382 sai 12 25.00 
Edward J. Meyer Memorial Hospital #*.... Buffalo................ ee a WINS ec pawcdsaanree 1,159 3,283 12- 19.00 
queens General Hospital ®*-4,............... Jamaica, N. Y......... ey J SN Ceveceseus 1,004 2.324 35 12 70.00 
Belleyue Hosp., Div. III—N. Y. Univ.**-*.. New York City........ SS I eee 2,081" 17,494» i 2 25.00 
Beth Israel Hospital #1-¢,................... New York City........ J. M. Lewis and P. Cohen 411 2248 5 2- 50.00 
Flower and Fifth Avenue Hospitals **-*.. New York City........ es. Me SIG nc csncecasee 443 1,624” 25 2 50.00 
Masten PRRs Bh. go cccccccseccceseccnees New York City.. ~ * £4 eee pense sei 2 50.00 
Lenox BEE TROGIR BS+6, . icccccccccccecses New York City........ H. Chaplin and 
So llU—=eeeeee 489 5,838 1 50.00 
Lincoian Bieepetal B*......sccccccccsscccsccss New York City........ S >  £x eer 95 5, 7820 S seatessse’ Se (lee 
Metropolitan Hospital eS ee New York City........ = 89a 1,017 4,186 2 50.00 
Morrisania City Hospital **,............... New York City........ Fe re WS 1,319 2 50.00 
Mount Sinai Hospital ®2-4................... oh See beaes awn’ 5 50.00 
New York City Hospital #*-¢............... New York City........ ©. i Pies cpasasesncses 570 3,376 1 100.00 
Meow Works BReapieed RO:4. ....ccccccscsecceces New York City........ es | eee 7,095 $2'051 13 25.00 
New York Post-Graduate Medic al Sehool 
Oe TS rc ssvinndeecssccccccecesss= New York City........ 4 A. G. DeBenetia.......... 665 =11,310 4 90.09 
Presbyterian Hospital **-4.................. New York City........ R. MeIntosh ...... es 5,009 31,219 °° setecsace. 2  ‘soabe 
ROTTS TE Sicescdccsccecscnsesrdds New York City........ Ay We Ph basesensases 1,040 1,918 1 sichas 
DR, Se) Se as cuvncocasvacecesnes New York City........ BE. FF. SOGMBOR . ccccccscces M4 3,949 ? 50.00 
St. Vincent’s Hospital #1-4.................. Se eT OR cncace MED apniaectiqnandetce 1,050 $,350 2 50.00 
Samed Te er icik vane ccncaccarescoris Rochester, N. Y....... Sh: ED cetdectptianeuies 74 70S» 1 en 
‘Rochester General Hospital a Ee Rochester, N. Y....... P. W. Bemven.........00. 454 1,108 1 85.00 
Strong Memorial and Rochester Municipal 
I vend ctcdccnwisndectccinicones Rochester, N. Y. re SI hsccisivcss 1,480 8,204 7 12 41.66 
Sea View Hospital *-*....... ceiibbbas Staten Island, N. Yy. is PE Sanaiicwindanes iF eee 5 12 120.00 
Syracuse Memorial Hospital (* ‘plaraiapeleciee tt Syracuse, N. Y........ s 5 Teer a 1,394 nae 2 12 came 
CrRRS TE nse ccvctccasssacecees Se SS 0UlllCU 450 786 2 12 75.00 
Charlotte Memorial Hospital ieee eae . Charlotte, N.C....... ‘2 eee 783 2 660 1 12-5 intl 
‘Presbyterian Hospital !....................5. Charlotte, N. C....... ern er 1,700 age 1 —: 8 6=s gee 
Duke Hospital ®*-*..... RR SPE rer ne Dusnem, B. C...scce. a ee 1,891 8,197 4 12 83.33 
SG CT denis ninivvide Oh dovieneenes Durham, N.C \. H. London...... ini se 922 164 1 15 100.00 
‘Sternberger Hosp. for Women :and Childre n! Gree nsboro, N. =~ . SS £4 weeps kaainss 1 —  <seeee 
Rex Hospital #!-*...... inineutusesannned . Raleigh, : - > 3 £1. 2,703 328 2 12 150,00 
i ee : Wikningtom N. © sf z=» 1,362 4,015 2 12 150.00 
North Carolina Baptist Hospital #14... Winston-Salem, N.C. I Ee an 427 1,420 3 12 41.66 
Ne oie vcacnetcceiw tunes DL bls rsiskcds sap bahanbheninbaekat cbs : PRPC 1 12 ‘nies 
Childre n’s DEE nd ¢dse0nacecswaadiene ja SE dha b6n8 cbs Mecsabasbeadhhenensebenses 2,242 9,000 1 : 125.00 
Children’s Hospital **..... Racwtkigetctitantion ry SS eee 6,246 18,704 16 35.00 
Cincinnati General Hospital * a aheateasenae Cincinnati... ots ls, as udnWccescee 50 6,067 19 oun 
University Hospitals 2:6, ........sccccccccess Cleveland............. H. J. Gerstenberger...... sakes sasen 3 24.96 
Children’s Hospital *-*........ icine asewe Cobumbes, O..... 0000. 2 See 1,805 21,814» 7 scakth 
University Hospitals **-*............ . Oklahoma City....... i, Fk. Bays dvbkencessdas v18 3,530 2 75.00 
oy of Oregon Medieal Se hool Hos. 
ee GUN Gee eS, 5. occ cvcdcccccdenees Portiondé, OFe......00. 4 J. B. Biiderboek.......s00 1,686 5,253 3 75.00 
Babies? Cs ocancduscdenchadsoseeels Philadelphia. ......... ¢ Ss eee 257 «=. 23,444 2 83.33 
Children’s Hospital 2-4...........scccccsccees PREIRGOIIN. oc cccce Te BOOMS TP.ccscccsccccs 2,349 28,911 ae! ae 
Children’s Hospital of the Mary J, Drexel 
MR” creck akitebiaadkstascectasacasdebnass Philadelphia. ......... FE. P. Bacon, E. Harshaw 
and J. M. Lyon......... 1,008 12,042» 1 100.00 
‘Germantown Dispensary and Hospital *'... Philadelphia.......... 29 eee 2,616 866 1 2 50.00 
‘Graduate Hospital of the University of 
RN SE oe Philadelphia. ncned.ale SE ctencebewektinnén 114 1,992 1 060 
Hahnemann Hospital #1-4................... Philadelphia.......... Re, Sir ets o6vicdense 930 4,498 1 50.00 
Hosp. of the Univ. of Pennsylvania *2-*.. Philadelphia.......... *.  ¥. » eer 407 3,778 1 41.50 
Jefferson Medical College Hospital *1...... Philadelphia.......... es Mi Mine cotadacccdas 525 7,507 1 hia 
oe. 2 «Retr I Ao wentied’: sacehnnes otaseksundebeisont 614 112 1 75.00 
Philadelphia General Hospital #2-4......... TT cnt wickvd Sie shtr ei kehidoest tenes dese® RP. ssens 1 70.00 
St. Christopher’s Hospital for Children *.. Philadelphia.......... 0 ......cccccccceccccceeccuees 2,017 $2,400 7 ened 
St. Luke’s and Children’s Medical Center #1 Philadelphia.......... i Se 1,257 2,700 1 100.00 
Temple University Hospital #*-4............ Philadelphia.......... ae eS ee 444 4,604 4 50.00 
Colidven’s Magptiad 2:4 ,.......s..ccccesccccses NG. dato ciccedly iach unkaleitexinadbwcséaee aiaied 6 75.00 
*Western Pennsylvania Hospital #?.......... re i a I enna a Raidaken 1,316 525 “ S scsctinge” TF ~ ast 
‘Charles V. Chapin Hospital ?.............. Providence, R. I ~~ % = ee 893 1,251 13 1 ites 
‘Rhode Island Hospital *1................... Providence, > =< °C 803 1,739 25 1 50.00 
—y ints SPR A a A Charteston, 6. C...... M. W. Bemelt.. ....cccccess 948 4,402 42 4 50.00 
r. ©. Thompson Children’s Hospital....... Chattanooga, Tenn... J. W. Hocker............. 551 7,505 3 sas 





Numerical and other references will be found on page 1354. 
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Ze = 
be 2 
=& = a 
ss 8S ¢& 
' a2 se § 
Name of Hospital Lovation Chief of Service Sa Sb & 
*Knoxville Genera! Hospital #?,............. Knoxville, Tenn....... Ff fF aes oose 1,465 224040 
John Gaston Hospital @4,..........c.ccccsee Memphis, Tenn........ F. T. Mitehell...... ecccce 1,604 5,238 120 
Ce. Se EEE SIO, nn counannnceuns cece BUEN, BUMwcccces weesnsescvessocceosese eccce eceee =e eee es 
George W. Hubbard Hospital of Meharry 
Medical College ®2-4,. oo... cccccccccccccce Nashville, Tenn....... Be BD GO cocsceccsee 482 8,513 27 
Vanderbilt University Hospital **-¢........ Nashville, Tenn....... / A. Christie ........ 731» 12,016> ° 
Children’s Medical Center 2-*...........-..0. Dallas, Tex............ B. Knickerbocker 2,235 «8,867 9-83 
cael  _ =a We BD cccoccvcee oe 1,668 eves v4 
John Sealy Hospital #-¢,..............c00 Galveston, Tex........ A. Hamsen .....ccccccces ‘ 642 «68,159 48 
ED I son nnsacacaceeoteus 8. ee Go Hes WE eccccceccceses es 441 2,415 24 
Jefferson Davis Hospital #!-4,.............. Houston, Tex......... iy Se i ckteucdeessen ° 1,088 4,606 123 
Salt Lake County General Hospital *!-+... Salt Lake City........ J. A. Anderson.......... . 470 34,544 44 
University of Virginia Hospital **-*,....... Charlottesville, Va.... W. W. Waddell Jr 662 5,209 6y 
Medical College of Virginia, Hosp. Div.**.. Richmond, Va......... L. H. Sutton........ “ 1,172 5,008 49 
Children’s Orthopedic Hospital **.......... SS Geeks 1000400 -sghasendabesemeacseuennes - 376 1,219 a 
State of Wisconsin General Hospital **-+.. Madison............... J. E. Gonee IP....ccccee ° €76 3,578 30 
Milwaukee Children’s Hospital **,......... Milwaukee............. F. R. Janney........ eewe 4,460 15,574 86 
Milwaukee County Hospital **-4,,........ SS G, TE, FORO ccc ccccoccce 8,766 454 ll 
Hospitals, 159; Assistant Residencies and Residencies, 584 
16. PHYSICAL MEDICINE 
United States Army.—Residencies available to medical officers, U. S. Army 
Walter Reed General Hospital *.................. Washington, D. C. «2 
S< ~s 
Ee Bs 
=e == 
Name of Hospital Location Chief of Service ae Ze 
tLos Angeles County Hospital *............ Los Angeles........... O. L. Huddleston....... ° sae 7,637" 
Stanford University Hospital **............ San Francisco......... aR oe 
tUniversity of California Hospital *........ San Francisco......... i; ED Sebbeccsecese<ctes 12,000 one 
Michael Reese Hospital **,................. a i, EE ncsccacuccs  —ammte 2,647" 
Passavant Memorial Hospital *............ OT ere J. DB, COMB. cccccccccece gates panne 
University of Kansas Hospitals *........... Kansas City, Kan.....G. M. Martin............. 1,22 16,083 
+Massachusetts General Hospital *.......... Tiidcaticeenaseeda 4 DBs Wo eseccocccce 1,572 8,927" 
FEY DE Micccuccncdccscoeesotcess ee SO eee 15,276 
RS SeaerEr te Rochester, Minn....... F. H. Krusen............. (See page 1354) 
tGoldwater Memorial Hospital *............. New York City........ le ie Pc asesceceres 873 61,786 
tHospital for Joint Diseases *............... New York City........ 4 D. WD catpeseepesveccs® qj-  seube 10,197 
*Monteflore Hospital for Chronic Diseases * New York City........ K. Harpuder ............. eecee 
Se Gt SD en, ... . cecassneasenees BT POE cncsd We BEEN cccscsascdste eoese 
+Presbyterian Hospital ® .............ceeeeee New York City........ is Ds badeceeesceeee =  —s-_«- Baas 
ee Se, EET OO, ancanncccescesasneseese New York City........ i. ET niganesoecoseses 22,585 
Cleveland Clinie Foundation Hospital..... Cleveland....... eenese We Wis Ee inacscsccscntsn s00es 
tHospital of the Univ. of Pennsylvania *... Philadelphia.......... ee eer 2,100 
*+Medical College of Virginia, Hosp. Div.*.. Richmond, Va......... 2.0.2... cece eee ee ee ceeeenees 230 
‘State of Wisconsin General Hospital *..... Madison, Wis......... Mp GOED ccceccscecescces 1,.680 
Hospitals, 19; Assistant Residencies and Residencies, 31 
17. PLASTIC SURGERY 
nn ae 
ae 
Zz = ca 
ss Oa =| 
ef 33 z 
Name of Hospital Location Chief of Service f= > A 
tUniversity of Kansas Hospitals *.......... Kansas City, Kan..... FE. C. Padgett........... . 2sy ewene 2 
*Charity Hospital of Louisiana *........... New Orleans, La...... N. OWES ..cccccccccccce ° (Included in Surgery) 
*Blodgett Memorial Hospital *.............. Grand Rapids, Mich... F. Smith .............++++ 5 256 4 
DED: EEE . execncanscnancscseansenees REED, Ticec cee Ge TR. Bi ccccccccceccces (See page 1554) 
tHospital of St. Barnabas and for Women 
OE Gee © cocccccccscccccccccecceccces Newark, N. J.......0 Yaa 410 987 1 
Kings County Hospital **.................. ine os ceaceenee We is GOR e coccccecce ececs 80s enon oe 
Presbyterian Hospital ®* ..............6cee BOT HO GPicccccce eessscccacsccecessocscceces cece esse ee 
Strong Memorial-Rochester Municipal 
DE? cctncciccuniereonscéscsageeeouns Rochester, N. Y....... FO ear 177 169 os 
University Hospitals @ .....cccccccccccccces Oklahoma City....... ¢ De Be BEORR. cocccecscess 18] OA. 2) 
Graduate Hospital of the University of 
DOES . «.scsspaabausbunncenebsoas Philadeiphia.......... SaaS 189 7 ee 
tJefferson Medical College Hospital *....... Philadelphia.......... We Ee Meee eccensssaness 8 ‘sonnd ocdee ee 


Hospita's, 11; Assistant Residencies and Residencies, 37 
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The following services are approved by the Council and the American Board of Psychiatry and Neurology 


(See footnotes |, 2 and 3) 
United States Navy.—Residencies available to medical officers, U. S. Navy 
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12-24 © 25.0 


12-24 esece 
12-36 =: 50.00 


OB, BD. Mavad Memptad G6, .. cccsccccvccsscccscsccccsess Great Lakes, Dl. *U, S. Naval Hospital! **.,.... Obondsuctesecsonsesoss Philadelphia 

40. B. Naval Hoepital @2......ccccscsccccsccccceseces Bethesda, Md. OR. ©. Mawel Besse OM, ..ccccccesscccccscescccscses Portsmouth, Va. 
Compton Sanitarium *+* .........6..6eeceeee Compton, Calif....... G. E. Meyers..........+¢: er 9 as B ceecceses 12 $150.00 
tNapa State Hospital ?............6.cccceeeee Imola, Calif........... RB. DB, BOOB. ccccccccccccse bees nee. Oe o 2 7/1 12 
Livermore Sanitarium? .............6seees Livermore, Calif...... C. W. Mack..........+++ 608 aces 9 es B  ceccscecs «12 sees 
Los Angeles County Hospital) **-*.......... Los Angeles........... G. N. Thompson......... 5,075 730 0=— 92 20 3 4/1,7/1 12-36 157.20 
Langley-Porter Clinic ** ..........ccceceeee San Francisco......... K. M. Bowman........... 689 = 13,787 so = Varies 12-36 180.10 
Mount Zion Hospital **...............6cceee San Franciseo......... J. Kas@mim .......ccccceee evens 1,868 BS  naseanss ; 75.00 
Stanford University Hospitals **-*-’....... San Franciseo......... G,. 8. Johnson............ 473 4,150" BS censsanss pF 4 sees 
University of California Hospital **-*...... San Francisco......... K. M. Bowman........... 20 153 1 Varies 12 65.00 





Numerical and other references will be found on page 1354. 
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18. PSYCHIATRY—Continued 
s. § g 
si $2 3 & 
ss - = co) 
ae — i) = = 
Name of Hospital Location Chief of Service Sa &> & = 
Mendocino State Hospital ?........ ccccccee Dammage, Callf........ By aie SG inacctnhawce ° 83,4990 iad . ee 
Colorado Psychopathic Hospital *-*........ Ea eee i SS 868 = 4,101 24 19 
Colorado State Hospital *-*................. Pueblo, Colo.......0.. F. H. Zimmerman........ 5,551 scoosce SS WS 
Institute of Living (Neuro-Psychiatrie In- 
stitute of the Hartford Retreat)*-*....... Hartford, Conn....... C. C. Burlingame....... ° BO scsee ° oe 
Connecticut State Hospital ?-*.............. Middletown, Conn..... H. S. Whiting.......... un 3,623» ..... ee oe 
Grace-New Haven Community Hospital 
New Haven Umit ®%-*, .......ccccccccccccccs New Haven, Conn..... E. Kahin ......ccccccccce ° 301 1,720 os oe 
+Fairfleld State Hospital ?...............0.-- Newtown, Conn....... ee “RSP SesSeenen Bree! aut 60 
Norwich State Hospital ?-4...... allen ites Nerwich, Conn........ >. Ws MI cn canccnve . 8,181» Ott a0 a 
Delaware State Hospital ?-*........ eeevcces . Farnhurst, Del........ M. A. Tarumianz......... 1,498 1,154 82 22 
Gallinger Municipal Hospital #1-¢,.......... Washington, D. C..... ccccccscccccccccscccccocces ‘ 3,308 Soa 96 21 
St. Elizabeths Hospital **-4,........... ..-.. Washington, D. C... |W. ee 10,225 40,675 460 56 
Cmeago State Hospital *-¢............. coves CRRBB. ccccccccceces ie, Ee I a tentasaian 592 enbes 6 os 
Cook County Hospital *?-*,,............... Si icen.cashenees ©. By BOPRIGER, 00 ccccoce 6, 3320 oe ‘ 
Illinois Neuropsychiatrie Institute *-*-7,.... ee ee. a ° 576 “ oa 
Michael Reese Hospital ®*-4-7,.............. | i CE -Seccocennndanas 258 oa ja 
St. Lakes TOaeeees BO... .nccccccccccccoce as ip. > SD cascoesses 276 2 1 
University of Chicago Clinics **-*.......... a, SS =a 176 1 es 
Veterans Rehabilitation Center ?............ ree Ry. > eastern dere a ee . se 
Wesley Memorial Hospital *?,.............. a At, eae 362 a 7 6 
Elgin State Hospital *-¢..................06 OS! =e > SD “waskwrececcesexs 6,475 1,265 405 69 
‘Kankakee State Hospital ?.................. Kankakee, Ill........... 2 SESE i | wee 287 50 
Manteno State Hospital ?-*................- Manteno, Ill........... M. Wallenberg .......... §,035 ane 584142 
Peoria State Hospital 2-*...............0000- 8 rere iy Ee SIMs ccewteonue ce ae a 2 
Central State Hospital ®.........ccccccccecs Ri ccserencs Gy is Mbanensecnanaced 2,003 acs 224 8 
Indianapolis City Hospital *?.............. Indianapolis.......... - fF #3}z3z ear 821 833 46 17 
Logansport State Hospital *-*.............. Logansport, Ind...... Ch Bi. We cs cccaonas 2,993 204 on 
lowa State Psychopathic Hospital *-*...... OL ree 2 ee _ aa ca ‘eh 
Menninger Sanitarium *:* .................. TOPORR, BAR... covcees R. L. Worthington....... 168 527 _ ‘ 
U. 8S. Publie Health Service Hospital ?..... CM cccimsns. sevscaiacseingtestanidadess Ore na on 
+Louisville General Hospital #!............... Louisville, Ky......... W. B. GOmGeR, cccccccves 593 1,601 17 5 
‘Charity Hospital of Louisiana *!........ SSS ee ae ° 4,835 “ on 
eae Te 9 n005.000000000ccesncss see New Orleans........... se Mbbikccciankmids i eeedd Sumas 14 7 
Johns Hopkins Hospital **-¢............... eee F.C, WO nvcccesas 282 4,449 2 1 
Spring Grove State Hospital ®-*............ Catonsville, Md....... DW. WI cecnccones 3,004 1,655 197 96 
Springfield State Hospital #-*............... Sykesville, Md......... K. B. Jomes............00. 3,550" . ee 
Sheppard and Enoch Pratt Hospital @-*.... Towson, Md........... R. MeG. Chapman....... 340 146 5 3 
Boston Psychopathic Hospital ®-*.......... a Se eee 1,306 6,443 ll 3 
Boston State Hospital] 2-*............ Se ee Re Be Gc concenwee ° SIP cesses de és 
Massachusetts General Hospital *?......... iis ennddasdunene whasndenhbabiaincneeniceseee adil “ me 
Foxboro State Hospital ?................... Foxboro, Mass........ 3 3 eee 1,529 378 «118 12 
Gardner State Hospital ®-*.,........ indonss Gardner, Mass........ Cc. E. Thompeon......... 1,738 4-2 77 18 
Danvers State Hospital #-4........ pubaen tee ae eae 2,998 1,200 264 37 
Medfield State Hospital *......... pudacsous Medfield, Mass........ S34) eee - Ae ar ‘i 
Northhampton State Hospital 2- Re paket Northampton, Mass.. L. W. Darrah............. 2,756» ae a 
Grafton State Hospital] #-*,.............++.. North Grafton, Mass. H. L. Paine.............. 2,012 1,543 96 18 
Monson State Hospital ?.......0.scccc....-- Palmer, Mass......... M. B. Hodskins.......... 1,512» oh 
Taunton State Hospital ?-*................ - Taunton, Mass........ R. M. Chambers......... 2,477 1,997 273 61 
Metropolitan State Hospital !.............. PE Pe ccsiccs Ss AEE ccdcaéeiccades denne 1100 = 48 
McLean Hospital 2-* .......... eee Cl EU ee ‘ ee do cheelsl 13 2 
Westboro State Hospital *-¢................ Westboro, Mass....... W. E. Lang............... 2,147 776 «1522~—=Cé21 
Worcester State Hospital ®-*................ Worcester, Mass...... W. Malamud ............ 3,450" ..... 209 51 
University Hospital #9-¢ .......ccccccccccess Ann Arbor, Mich...... R. W. Waggoner.... 327 3,011 3 3 
City of Detroit Receiving Hospital *'-*.... Detroit.......... rer SS 00 EF 5,608 4,430 235 35 
Henry Ford Hospital #2-4-7,................ Bias cccsece ore, a | 723 9,006 26 12 
Wayne County General Hospital and 
ROR Be i ccvcccseevcess padtvagaseccers bs kacdbchey: -weserederkaskbaneneuesadeen BOOP. .ccacs . és 
Kalamazoo State Hospital aR .... Kalamazoo, Mich..... eae 3,869 1,627 295 1 
Pontiae State Hospital 2-*.......... re Pontiac, Mich......... Gk SEE 2,318 ie 173 46 
Traverse City State Hospital ?-*............ Traverse City, Mich... R. P. Sheets.............. 3,410... a i 
Ypsilanti State Hospital 2-4............ ..++. Ypsilanti, Mich........ Oe eee 4,141 205 «48293 2 
Minneapolis General Hospital *1-4-7_........ Minneapolis..,.....ce. 3d. OC. Miehael............. 1,423 1,286> .,. io 
University Hospitals ®* ...,......cceeeeeeees Minneapolis..... —— SS ee 263 cenbaan 1 1 
Mayo Foundation? ......... eeesesocoececies Rochester, Minn....... H. W. Woltman.......... (See Neurology; also page 
St. Peter State Hospital ®,........cccccscces St. Peter, Minn........G. H. Freeman........... 2,884 als ae te 
State Be Mek B Munbdcetesiessccasiévence 0 8) eS FF Se 2,556 12 232 40 
Kansas City General Hospital *1-7.......... Kaneas City, Mo...... BE. FT. GibOOM.........000 495 554 5 12 
CEAGS BE Bile BO Ma cccccccccccssscccnnsee St. Joseph, Mo........ F. A. Carmichael......... 3,083» a én 
Barnes TRGGGUEEE A-* yo... ccc cccecceccccece i Saas . ole 530 3,245 11 6 
CO Fe ec ackconsnckscansccaccsien FS Ss SO Oe SS 190 41 
Homer G. Phillips Hospital *?.............. aes 2 { eee (See Neurology) 
St. Louis City Hospital *%-*,............... FS ae ~~ 2 ae 1,695 coms; oe 42 
St. Vincent’s Sanitarium ?.................+. BR nn ovnncenccees P. E. Kubitschek......... 470 we 26 138 
Hastings State Hospital ?-*................. Ingleside, Neb.. —— F & £x}— 1,700 50 78 18 
Norfolk State Hospital ?.................... Norfolk, Neb.......... G. L. Sandritter.......... 1,510 123 73 os 
Bishop Clarkson Memorial Hospital *?..... iia ssnessnesseca s Jj Ge sans ll s 
tLutheran Hospital? ................. onside » Se nentessvacscas Dy. Be Fe ccvacscscevce 532 10 7 
New Hampshire State Hospital ?........... Concord, N. H........ ae 3,051 225 65 
New Jersey State Hospital ®-*....... Suaenees Greystone Park, es ss eer -  —eeee 562 79 
w Jersey State Hospital 2-*..... pukiienanel Marlboro, N. J...... -— sf ee 3,530 1,261 238 122 
New Jersey State Hospital ?..... ens nckeesen Trenton, N. J..... ap SU Pere 4,022 313 43 
AO Te Oe oo vnc cucnsseccccnssces Albany, N. Y....... a Sere 1,238 939 40 21 
dees nh SESE EE se Bellerose, N. Y......... I. Silbermann ............ 222 947 1 és 
Binghamton State Hospital 2-+............ . Binghamton, N. Y.... H. 8. Gregory........... . 3,435 we & 15 
Brooklyn State Hospital ?.................. Brooklyn............ ~C. BH. Bellinger........... 5,759 4,722 942 117 
Buffalo State Hospital ?-*................... Piss ncceccdccecce Sh DE, Ghovssvccncses RB eens 2360=—s 48 
Edward J. Meyer Memorial Hospital *2-*... Buffalo............. Ss eee 1,339 4922 9 25 
Central Islip State Hospital *-*............. Central Islip, N. Y..... D. Corcoran ............+. 8,530 2,392 525 174 
Gowanda State Homeopathic Hospital 2... Helmuth, N. Y........ E. V. Gray............... 2,217 ° 209 = 35 
tPinewood Sanitarium! ........ ee £4 °4&§ % As Se EE akidnadanvescosd 232 pare 2 a 
Kings Park State Hospital ?................ ye a ree 7,657 1,813 410 76 
Marey State Meapital ©...........ccsccsccccsss Marcy, N. Y........... ee 3,031 a ae 26 
Middletown State Homeopathic Hosp.?-*.. Middletown, N, Y...... W. A. Sehmitz........... ‘ 3,723 ———— 80 
Bellevue Hospital, Div. III—N. Y. Univ.**-* New York City........ By Tis Pe av esccccscss 29,558 8,803" 874> 326> 
Manhattan State Hospital ?-t.............. New York City........ *. & seerpeerrere 5,327 --. 738 189 
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Numerical and other references will be found on page 1354. 
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=e 2 3s ss fod os Si = 
fs = © © @& Se «sn Ste 
sS $82 5S & "3S ES 5 Et 
2s ae ~ = = = =~ =< 
as ss $s § ES BE ee BSS 
Name of Hospital Location Chiet of Service Fa — r= =< <2 a2 wae eee 
New York Hospital #*-¢,.............ccceees New York City........ @ TR dkcccticesess ‘ 210 = 33, 769 1 »s BB 4/1 12-60 $ 50.00 
New York State Psychiatrie Institute and 
EO? cnnenenatnintagucuteuensanatenet New York City........ Il. H,. MacKinnon......... 446 1,142 2 i) 1/1, 7/1 12-24 150.0 
Do Gy Be TN %, cc ccccscccecesscses Be PE ccnkscce Us Be Meccccccucencce 5,653 ecece 19 eee ° ° 
St. Lawrence State Hospital *-*............. Ogdensburg, N. Y..... J. A. Pritehard.......... 2,209 a ; D  teeeneane 2 al 
Rockland State Hospital *-*................. Orangeburg, N. Y..... R. E. Bilaisdell........... 7,34 ---- 36 ST FB 7/1 12 200.00 
Hudson River State Hospital *-*............ INA, Ele Macs Gp Gis MiiMsacccecececeocce 5,430 2,132 36 sl ® * wiessscue 12 225.00 
Creedmoor State Hospital ?................. Queens Village, N. Y.. H. A, LaBurt............ 65300 253 WS TT 3 Varies 12 225.00 
Rochester State Hospital **................ Rochester, N. Y....... J. L. Van De Mark....... 3,751 aie “Oe y So” ‘“ieecaaen 2 e 
Strong Memorial and Rochester Municipal 
FR rrr Rochester, N. Y....... es Gh , cvscccccces 445 619 ee ee 5 7/1 12-48 41.66 
Syracuse Psychopathic , Hospital _ Se Syracuse, N. Mieuscesas . Saar 685 965 a ° 1 4/l 12-36 «150.00 
Utica State Hospital 2-*............ccccee: o We, Bs Boss cccess .. W. E, Merriman.......... 2,246 cic Se 27 B  osasanan : = ie 
Grasslands Hospital a2. sucesenbonshwestset Valhalla, N. Y. oe Ge Merecececovcccess 1,198 629 37 7 6 1/l 12-24 =117.50 
Pilgrim State Hospital ?-*................04. West Brentwood, N. Y. Ps 11,49 2276 50 MO Ww Varies 2 208.00 
New York Hospital-Westchester Division *-* White Plains, N. Y.... C. O. Chemey............. 737 11 3 6 4/l 12-36 125.00 
Harlem Valley State Hospital *-*.......... Wingdale, N. Y.. oc te Ble Ib ceécccecces 5,548 1,183 233 74 D ésceaees .» & 225.00 
a eee scesenweta SS Bis Ginccccccce Ete Uy BEE cecnccccccess 302 5,086 2 2 Ww 4/l 2 83.33 
Cincinnati General Hospital **-*, — i @# ;. »43;%JaaaS eee 1,287 617 1s 2 i 4/i 12-24 eens 
Longview State Hospital *-*............... o ClmCMmRAEl..0cccccccese i Ms. Dee sacestccccece 3,421 ‘mee oe 41 BD Swecscnss 12 ae 
Coe PE ccncwcscccececceceséss S i 4% SG Lee S80 1,343 » s 4 7/1 ed 0.00 
‘Cleveland State Hospital '... ¢ Gis ncccsctcces J. M. Whitworth......... TT ee ee 175 39 2 7/1 12-24 «=—100.00 
Columbus State Hospital *.................. Columbus, O..... . Jd. F. Bateman........... 3,699 1600 225 37 2 ee 12 - 
Massillon State Hospital *-* . Massillon, O... son Mp Ge Be wccccccessocce 3,342 732 «280 72 6 1/1 2 100.00 
I PES « cccanccnesneaocsensné Worthington, O....... G. T. Harding............ 304 3 ; } s/l 12-36 «150.00 
Oregon State Hospital *®.... g Ps Pc accnsescees Mp Ge Beccesctcscccese 4,046 = a) 7 2 hed Bee 
Danville State Hospital *... sees . Danville, Pa..... 5 i Gs Es opbc nccuceasve 2,7s1 1,787 158 19 | rs os 12 50.00 
Harrisburg State Hospital *-*...... . Harrisburg, Pa. . . . eee 2 SHO 00 6150 27 ; Varies - 1200) 165.00 
Norristown State Hospital *.... ° Pa \. P. Noyes »,081 SOs 7 il Varies 12 225.00 
Friends Hospital '.* - Philadelphia. r. L. Dehne 377 17 4 2 Varies 2-24 150.00 
Institute of the Pennsylvania Hospital *-*.. Philadelphia E. D. Bond 807 6 Varies 12 100.00 
Jefferson Medical College Hospital **, . Philadelphia. mes eduasddan BR  ésdnceace 12-18 
Pennsylvania Hospital, Department for 
Mental and Nervous Diseases *-'.. coe PRMGIIIINR. ccctccces Be De BORG. cccccocsccsces p22 esees M4 oe 8 Varies 12 100.00 
Philadelphia General Hospital *?.* - Philadelphia 6 muesbhdiebentesetin ee - 3,250 as oon es 1 4/1 12-36 70.00 
+Philadelphia Psychiatrie Hospital * . Philadelphia “ Ww. Ww inke Iman ‘ ose Seow 1 l 8 Varies 12-24 1660 
Philadelphia State Hospital *. . Philadelphia «. A, Zeller 7,134 . ie ) I gases we on 
Temple University Hospital **.‘ Philadelphia .O. S. English 1,05 D . ‘pébshesios 12-36 0.00 
BR, PUGS TICHICRE BEs4 ,.. ccccvccccccncs . Pittsburgh... : H. ©. Mitehell and 
«. H. Henninger........ 3,052 271 a) ll 3 4/1 2-36 80.00 
Western State seetnnee Institute and 
Clinie *-¢ jane .. Pittsburgh............ BR. A. Clark 24 ot 7 4 6 4/i 13-24 80.00 
Warren State ‘Hospital 2. ....» Warren, Pa. 60cbsak lo ae 247 15 6 4/1 12-36 «166.00 
State Hospital for Mental Dise ases 2 deals: Howard, R. I....... J. F. Regan 47 MO 382 72 5 Varies 12-45 =—:150.00 
SE NES 8 cc cccbconeseveseunvedss Providence, R. I... A. H. Ruggles. ; 207 a ) 20 1 5 4/i 12-36 . 
Charles V. Chapin Hospital 1A 6 6 Is ID Eneiccee Ele fie i dbedvetcendes ° US 743 15 5 1 Seckevnns 2 100.00 
U. S. Publie Health Service Hospital 2 2 Oy COs Eas cecce Mb Be MEE Ressccceccceces | 5 6 S.untinaom Gudiee 
*Galveston State Psychopathic Hospital '.. Galweston, Tex........ .............000. 216 1 1 4 Varies 12 
John Sealy Hospital **-', -eses++ Galveston, Tex........T. H. Harris. 1,316 1,002 21 12 Ss: Sieieeiel 12 
‘Vermont State Hospital ' aa . Waterbury, Vt.. = {+ cone come Ge 2 2 Varies 12 ‘ 
University of Virginia Hospital a4. . Charlottesville, Va.... D. CC. Wilson.. 1,945 1,49 4 3 8 1/1 bed 25.00 
Medical College of Virginia, Hosp. Diy. a. Richmond, Va.... ro aa cube g 45 ensce 3 1 3 i/l 12 37.0 
Western State Hospital **.............c000. Ft. Steilacoom, Wash. R. H. Rea...... 3,785 van 35 0—=COT4 6 oneksee ae shee 
Eastern State Hospital 2-'.. . Medical Lake, Wash.. H, A. Perry..... 2,615 580 (1ST 3 3 7/1 12-2 190.00 
Northern State Hospital 2.4 Sedro Woolley, Wash. C. Halvorsen ............ 2,655 200 238 128 2 Varies 12-2 7 
State of Wisconsin General Hospital wa.4.7 Madison, eae Se Tee 1,242 i 3 21 2 7/1 12-36 25.00 
Milwaukee County Hosp. for Mental Dis.*-* Milwaukee... annee dle Sn oeake 1,53 2,400 27 8 1, 7/1 12-36 =—-50.00 
Milwaukee Sanitarium? .................... Wauwatosa, Wis...... A. Kindwall. 400 econe 5 1 2 fl 12-36 = 130.00 
ST EE 5 ci cccciscnccdccacecen’ Honululu, Hawaii..... R. Kepmer ................ 1,249 asses 5 4 1 1/1 12-24 150.00 
Hospitals, 155; Assistant Residencies and Residencies, 758 
19. RADIOLOGY 
The following services are approved by the Council and the American Board of Radiology 
(See footnotes |, 2 and 3) 
United States Army.—Residencies available to medical officers, U. 8. Army 
*Army and Navy General Hospital! (Rad.)..Hot Spgs. Nat. Pk., Ark. 4Oliver General Hospital #! (D. R.).........ccccccccccvccccccecd Augusta, Ga. 
+Letterman General Hospital ** (Rad.)............ ..... San Francisco +Percy Jones General Hospital ** (Roent.)............. Battle Creek, Mich. 
+Fitzsimons General Hospital #! (Roent.)........... . Denver *Brooke General Hospital *! (Roent.)................... San Antonio, Tex. 
Walter Reed General Hospital ** (Rad.)......... WwW ashington, D.C 
United States Navy.—Residencies available to medical officers, U. S. Navy 
#U. S. Naval Hospital #* (Roent.) ............... .Long Beach, Calif. 1U. 8. Naval Hospital #2 (Roent.) .......cccccscccccsccccccces Bethesda, Md. 
*U. S. Naval Hospital *! (Roent.) ......... senedenuniie Oakland, Calif, ek, ts Ns PO LD ki ccccccncccesessosstuseuas Chelsea, Mass. 
*U. S. Naval Hospital #1 (Rad.) ..............0cccec0- San Diego, Calif. 0. Bh, Fees BEGRIOE B GIOOMEL) occ ccccccecesccecesceses St. Albans, N. Y. 
#U. S. Naval Hospital @! (Roent.) .........cccccseces Great Lakes, Ill, Ce, Be He GD icccccencccsecnncavesessiscsces Philadelphia 
ce =s as 
e “2 3 s » Sa ~ a S 
uw O98 € 8 see So Se 2. 
Se 326 oS 55 BE *E Ge 32 EEE 
Bs §82 =2 32 262 SE se BES 
Name of Hospital Location Chief of Service >> Sus AR SR AR AS Se He mae 
+Jefferson-Hillman Hospital #'-*............ . Birmingham, Ala..... M. Barfleld-Carter ....Rad. 12,14 75 Ml (U0 OS 7/1 12-36 $ 50.00 
*St. Monica’s Hospital #*.................... I MP cescasee. acsannédipamavasdeesenan Rad. a ‘arr . . wemnsaen e B mine 
*San Joaquin General Hospital #*........... French Camp, Calif... A. M. Cove...... ....-Roent. 13,073 5. U4 1 7/1 12-36 200.00" 
*Cedars of Lebanon Hospital *'............. Los Angeles........... EF. Freedman ......... Rad. oes os 2 1 11/1 1 100.00 
Los Angeles County Hospital **-*.......... Los Angeles........... me BD, Geeeeccevcess Rad. 49,100 7. 63 3 Varies 12-36 «157.20 
tQueen of Angels Hospital *#*................ Los Angeles........... Be, Gh Bees ecescccuce Rad. 7,112 s 3 1 Varies 12-36 §=©100.00 
St. Vincent's Hospital #?.................006 Los Angeles........... i Gb Mibsadctgtense Rad. 7917 2 4 B ‘eeasaewes 2 ecees 
White Memorial Hospital #*................ Los Angeles........... a Spee Rad. 12,636 432 «58 2 4/l 12 31.00 
+Permanente Foundation Hospital *'-*...... Oakland, Calif........ O. Hatechek .......... Rad. 32,670 6) #77 RB *eenesuss 12-36 §=125.00 
Orange County General Hospital *'........ Orange, Calif......... We WEES wbdccscdcqenes Roent 1,197 4 2 1 7/1 12 110.00 
Collis P. and Howard Huntington Memorial 
BEET cccaconiucouesecnecetooscoesened Pasadena, Calif....... J. F. Chapman....... Roent...... 3,744 ° 57 B  esetcsacs bese 
+Franklin Hospital #1-*,... 0.0... .. ccc eeeeeee San Franciseo......... Be BEPGR cccces ecnsnes Roent. 7,392 1,502 6 1 7/1 12-36 75.00 





Numerical and other references will be found on page 1354. 
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19. RADIOLOGY—Continued 






































Ss La 
c “> & ww 
e ese 8 8 9 & Sf #2 
we $85 § _§ pw et 8S C8 #.K 
Se $26 4& ES ge*5 Ee £2 FES 
Fe ge¢ G2 Sf cbt FE fe $58 
Name of Hospital Location Chief of Service SR @uS KE eS “th <4% SF b> B20 
Mount Zion Hospital *1.................000e | eee ee eer . 8,6 523 10 «47 1 7/1 12 $ 75.00 
san Francisco Hospital *?-*,.............+5+ a EE REA 2a eS Rad. 3,6 2,536 26 «27 @.  scovexust - 80.6 
Stanford University Hospitals **-*......... San Franciseo......... R. R. Newell 34 233 43 4 T/l 12 30.00 
University of California Hospital **-*..... San Francisco......... E. BR. Miller............ Rad. 16,476 16,089 10 76 4 Varies 12 65.00 
iSanta Clara County Hospital ®!............ _— Ye a ee ee ee eee Roent. 4,186 1,294 8 2 1 7/1 12-36 150.00 
Veterans Administration Center *........... Tc: kt05 xuswesddsamiinnssetssanes Rad. esses 6 ‘cogs ie sh. 60. O¥enVans * oo ‘washer 
Colorado General Hospital **............... A ey error E. A. Schmidt........ Rad. 11,684 2,889 15 78 S  cxuyeawan 12 esau 
+Presbyterian Hospital ®!................00006 eo dist deaicieeirdinnars ee eee Rad. 8,784 94,389 3600=«C28 2 7/1 12-36 75.00 
i BN BE Fe ccaceececcessscctoonce bite inedmuddaws W. BF. Gea ......c00 Rad. 3,498 1,057 62 36 1 7/1 12-36 50.00 
Corwin Hospital *?...... ehredsudheasoeennas Ree ee ee Roent. 15,112 2,350 6 34 1 Varies 12-36 
‘Bridgeport Hospital #2 .................006. Bridgeport, Conn..... B. M. Parmelee....... Rad. caake meni = S’ pausatean 12 inese 
eS 2 eee Hartford, Conn....... D. J. Roberts......... Rad. 13,071 6,234 79 «639 1 Varies 2 50.00 
Grace—New Haven Community Hospital, 
rv AG ""__S ae . New Haven. Conn..... R. M. Lowman........ Rad, 4,875 976 387 2 2 7/1 12-36 = 41.67 
et I Fe a vce ienncccdeccecceece New Haven, Conn..... H. Wilson ........... Rad. 23,169 3,877 50 Od S wachaveus 12 a 
‘Hospital of St. Raphael *?.................. New Haven, Conn..... F. D. Stasio.......... Roent, 5,814 MY 3 21 1 1/1, 7/1 12-36 50.00 
SpE TE Pn ccccntececessscéecscses +s Wilmington, Del...... W. W. Lattomus...... D.R, 16,079 337 62 25 1 9/1 2 100.00 
+Gallinger Municipal Hospital **-*,.......... Washington, D. C..... H. R. Reed............ Rad. 13,708 943 1 0 1 Varies 12-36 62.50 
Garfield Memorial Hospital **-*,.......... - Washington, D. C..... E. A. Merritt......... Rad. 8,479 16,989 179 79 ,  Seeeaeden 12 75.00 
Georgetown University Hospital *?....... « Washington, D. C..... F. O. Coe...... paseene Rad. 6,080 3,929 59 49 2 4/1 12-24 75.00 
Sibley Memorial Hospital **............... . Washington, D. C..... W. M. Clopton....... Rad. 7,337 1,523 27 «58 D sbeetyene 12 100.00 
Veterans Administration Hospital ?........ Washington, D. C..... 8S. R. Bersack......... Rad. eames, Stans os. TD we, .dinkanoes 12 eeeee 
James M,. Jackson Memoria! Hospital **.... Miami, Fla............ i de BA SOescescce Rad. : y 34 0 S,  phhedans l one 
Grady Memorial Hospital ®*................ Atiomte, GO..... 20006 , eee Rad. 19,353 165 . = 3 7/1 12 20.00 
Pieeee Te es ncc0 cb csncccccsveccece Atlanta. Ga........... W. E. Carskadon..... Rad. 2,601 = 1,035 se «& Pe _.. -qmees ’ 
I ici inncicceceedesssan Augusta, Ga..... « By: Ae a edectedcd Rad. 24,750 3,430 298 19 1 7/1 12-24 40.00 
‘Emory University Hospital #!.............. . Emory University, Ga. Sh SS “Seer Rad. 25,406 4,752 109 27 2 7/1 12-36 oni 
Aumustame TIGRTERE BM ....cccccccceccscccce pnd stteceaceces Di DB acesccessce Rad. 17,448 9,660 —_— 1 10/1 12-36 50.00 
Cook County Hospital #%-*,................. a eee G. TE. BOR, cecsces Rad. 44,885 21,125 91 2 4 re 25.00 
+Edgewater Hospital #2. .................22008 0 — = &— =e ae < <a S  éineeates 12-36 50.00 
+Merey Hospital-Loyola Uniy.- Clinies *'-*,, Chicago............... RO SS Rad. 7,200 7,812 288 45 2 Varies 12-36 50.00 
Michael Reese Hospital **-*......... ea 8 — 2. ae Rad. 30,797 16,312 4,324 50 ae 36 sinniin 
Mount Sinai Hospital #*-4.................. Chicago........ Ty { & 8&8 eer Roent. 6,131 2,635 5. 4d 2 12/46 12 100.00 
Passavant Memorial Hospital #*-*.......... Chicago............... J. T. Cas@.......cceees Rad. 5,277 86 6 61 BS seses ~~ oaede 
Presbyterian Hospital **................... GE sc cteenbneeen Pe ee Ba nnnes .. Rad, 19,624 6,730 438 «CO 2 4/1 12-36 0.00 
Provident Hospital #*-*......... sniieoksde Chieago.......... cans Ge ln, A necne Rad. 3,582 794 o. 1 - 12 W.00 
‘Ravenswood Hospital | ae acto Mics oan dine a8 ..D. L. Jenkinson.......Rad. 7,499 2,085 a 1 1 12-36 = 125.00 
Research and Edueational Hospitals a4, re T. J. Wachowski..... Rad. 11,942 11,598 252 989 S ginsndcnn 12-36 55.00 
ry Joseph TT, ineesseueas seacedan MCe<ewesebns W. E. Anspach........Roent, 3,988 1,219 .. 86 2 - te 
OF) Er SS E. L. Jenkinson....... Rad. 20,806 5,452 32.) «C6 5 i/l 1 5.00 
t poeanliiee of Chicago Clinics **....... SS kee eyes P. C. Hodges.... ..Rad. 18,318 6,822 80 676 S <easssa l: 25.00 
Wesley Memorial Hospital #*-*.............. Chieago.... Ln FP OS Rad. 16,137 1,191 —— 1 Varies 1 25.00 
‘St. Francis Hospital ®!........ ees 8 8 8 8 —COee ee lle Rad. 10,508 919 5231 1 Varies 12-: 75.00 
Evanston Hospita! **.... a aida lain Evanston, Il..... - E. BR. Crowder........Rad. 13,577 1,742 x. - S. caaamnan 12- 50.00 
‘Littlh Company of Mary Hospital *'...... Evergreen Park, il. - FF ae D.R. 7,411 «1,492 63 21 l Varies 1: 00.00 
Veterans Administration Center *........... i nticadiooues . W. MeClanahan and 
H. Slobodin.......... Rad. er 2 eisae ‘+ 66 We weoetaves . ee 
St. Francis Hospital *2-4........ a Seee wae 3. aor ss = eae Rad. 8,080 3,084 5 33 l s/l 12-24 150.00 
St. Margaret Hospital *?....... iebhbbe boul Hammond, Ind....... ©. W. Rauschenbach..Roent. 3,920 592 17. 38 1 2/15 12-36 15.00 
Indianapolis City Hospital **.. ..... Indianapolis.......... J. A. Camphbell.... ‘Rad. 11,058 3,208 49 38 - --dbedesbad 12 sialiake 
Indiana University Medical ¢ ‘ente r * ... Indianapolis coccce de A. Campbell... Rad, 15,799 7,043 1235 61 ; 4/1 12-36 33.33 
Methodist Hospital *®?......... “= ... Indianapolis.......... H. C. Ochsner.........Rad. 16,083 4,620 -. = Ps -dewanered 12-24 = 180.00 
University Hospitals **-*,, > lL , 3 OO Rad, 23,653 17,481 7 4d 9 aaah. ie cones 
University of Kansas Hospitals # ig OE Kansas City, Kan.....G. M. Tice......... Rad. 28,454 8,177 226 S57 2 ea 50.00 
‘ harity Hospital of Louisiana **-*......... New Orleans........... L. Menvyille ... 0000 cue 48,660 17,103 Ss 42 6 Varies 12-36 25.00 
Southern Baptist Hospital #*............... New Orleans... . L. W. Magruder..... Rad. 9,003 486 7 17 1 4/1 15 150.00 
Touro Infirmary **......... ~ssseeee New Orleans.... .M. D. Teitelbaum..... Roent, 30,973 4,750 << a B whavecaed 12 ove 
Shreveport Charity Hospital cS ....... Shreveport, La ~~ 2 Oe Rad. 5,494 = 7,426 754d S  aeavascus 12-36 .00 
‘Baltimore City Hospital | a ; .... Baltimore . F. B. Mandeyille...... Rad. S485 95 —— 2 7/1 12-36 60.00 
Johns Hopkins Hospital #*-'................ Baltimore at: 3 ll Rad. 114,252 S456 «140 «OS 5 4/1 12 sonitied 
University TEGGpees BP-4..,. onc cccccccccecccce Baltimore......... YG Sey Rad. 22.875 4,232 20 4 ; 4/1 12 50.00 
- ff. fe Ps ey See Rad. 2,402 2,327 16 30 » 4/1 36 41.66 
Boston City Hospital #9-*............ CU , > Fees Rad. 53,174 5,124 4 27 GS  -bsccccdes 12 50.00 
ey nes Boston...... . E. B. D. Neuhauser...Roent, 12,852 S67 < 74 Spe senenes 12 
Joseph H. Pratt Diagnostic Hospital ee COU eee YS — eens Roent. 9,701" 1,505 .. 39 Rs peenennas 12 
LO SEE Sons asnendeccncesececes cncssesvut Boston....... eres Se 4 rer Rad. 50,000 = 7,200 60 «670 3 Varies 12-36 
Massachusetts General Hospital **......... Boston............ . a 0 OTT Rad. canes een ae S . waestios 12 
Massachusetts Memorial Hospitals **-*..... ae 00 GQ FD: cscccocccsce Rad. 9,833 nO 71 BS acess i @ 
New England Deaconess Hospital ?... .. Boston...... reas » it, Se cdivasnte Rad. RS PF: 3 1 1 Pea. ee 
Peter Bent Brigham Hospital #*............ Bostom.......... ~ SO ee Rad. 30,000 3,000 250 SO 3 7/1 12-36 41.66 
Newton-Wellesley Hospital #*-4......... . Newton, Mass. con ie ti Pas aacuns Roent. 1,788 - 1s l l/l 24 100.00 
rouaney City Hospital *! ‘ - Quiney, Mass.......... W. & Altman...... ..Roent. 531 16 06=670 1 7/1 12-36 83.33 
—% ES Ee ae ...- Salem, Mass... ie ee diy SR ctncicnns Rad, 1,197 17. 38 l 1/1, 7/1 12-36 50.00 
Joseph's Mercy Hospital a _.. Ann Arbor, Mieh.. S. W. Donaldson...... Rad. 1962 51 43 1 7/l 12-36 300.00 
1 niversity Hospital **-*... ; Ann Arbor, Mich...... Be Ge so seccene Rad. 14,790 295 36 GS. . custvies . 8 101.00 
City of Detroit Receiving Hospital a2. _ Detroit in diva dabhs rey Se Roent. — S . eaasnnees 12 onnne 
Grace Hospital #*,.......... : ssoseunee iri sw kasndy eeuk R. H. Stevens......... Rad. 11,622 5,448 27) 380 } 4/1 12-26 =: 125.00 
Harper Hospital #%-'............ aa eee oo Bs MBE once cccccs Rad. ele upline —e i” snbddewved 12 85.00 
Henry Ford Hospital #*-¢................... Detroit........ Serres Serre Rad. 40,649 4,640 05 @ 4 4/1 12-36 §=6.175.00 
tHerman Kiefer Hospital?................... Detroit....... eres eee Roent. 38,2 328 «=. 3, 928 > a l 7/1 12-24 =200.00¢ 
tProvidence Hospital #1..................0000 er cco We Me BEMensaccseses Rad. 3,873 7,755 280 61 1 7/1 12-36 = 146,00¢ 
OE, RE INN OP, oie case ccuvccscccnces ee oo De Be EORGIOM. cc cscs Rad. 9,571 4,297 57) 0 ener 12 wit 
_ +. | _ eareeree ee Bie We Giancss mikecnn a Rad. 17,540 4,187 60 23 1 7/1 12 
2. _ eStore Duluth, Minn.......... J. RB. MeNutt.......... Rad. 6,744 2,960 12 85 5. Scitinces 12 — 
University Hospitals #3-4. 2.02... 00... cece eee . Minneapolis........... SS Serer Rad. 24,205 11,027 609 67 3 7/1 36 91.50 
SO SE a cena ends ernabenced Rochester, Minn....... B. R. Kirklin.......... Rad. (See page 1354)  “etebuncus fee 
‘Ellis Fischel State Cancer Hospital Be he Columbia, Mo......... D. V. LeMone......... Rad. 2,944 19,027 1 64 1 7/1 12-24 0.00 
‘Kansas City General Hospital ®?........... Kansas City, Mo...... L. Searpeilino and 
DD, & DOMsecscsiccs. Rad. se «wn. Mi @ 2 7/1 12-36 75.00 
ROG SI cc ccecccdcdecteaesaneun Kansas City, Mo...... I. H. Loekwood....... Rad. 24,78) 2,101 395 56 S dipesdves ——— 
a. _ | RRP PrEs Kansas City, Mo...... Ff 5 een Rad. 8,025 3,890 775 56 S * tesateass 12 aed 
wt. . 7 _ RRP RRpHESre sees Kansas City, Mo...... L. A. Searpellino...... Rad. 6,544 1,269 Sl «(61 1 7/1 12-36 50.00 
el fC Dae _— City, Mo...... E. R. Deweese......... Rad. 2,237 261 3 86 °2 4/1 12-36 §©100.00 
—... . . i —_— Pa peeRRRRSSSArR ania ae OS eee ae Rad. 22,793 7,078 87 67 3 7/1 12-36 25.00 
Homer G. Phillips Hospital #*.............. at: iene Aidennde be SS ee eee Rad. 12,941 1,311 46 4 1 10/1 bb 80.00 
St. Louis City Hospital **-¢................ sare — - 2 ener, Rad, 22,705 1,628 253 50 3 4/l 12-36 80.00 
me RS as OS Sere cy & eee Rad. 5,810 1,298 149 39 1 7/1 12 75.00 
St. Mary’s Group of Hospitals **.......... 3 CE aes a 9a Rad. 15,063 1,179 6 45 3 i/fl 12-36 35.00 
Creighton Memorial St. Joseph’s Hosp.**-* Omaha................ ¢ ® & =e Rad. 12,275 1,445 187 43 i - » B oes 
University of Nebraska Hospital **........ ip ads itiwtnekees he gs «See Rad. 3,901 2,224 123 98  scecasens 12 A 
Numerical and other references will be found on page 1354. 
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19. RADIOLOGY—Continued 
S] pen t> 
© es8 2 2 ges S38 28 
~e S85 § E&,S se ES og 
SE Ses ,8 SEGE GE Ee 52 
25 S68 Ss 2882 52 SS B&F 
' : bE $82 SE se55 22 Fs §8 
Name of Hospital Location Chief of Service &S Sus K Seth <e& Ew “> 
Mary Hitecheock Memorial Hospital **..... Hanover, N. H........ L. K. Syeamore....... Rad. 6,211 1,716 33 (87 B. ‘eéenessse 12 = 
CASEERCIO CHG TOGA G2... ccccccccccccceced Atlantic City, N.J....C. B. Kaighn.......... Rad, 4,811 1,500 6 21 1 7/l 12-24 2 
Newark Beth Israel Hospital *'-*........... MOWGER, Tie Deoscccccee Me Ge TUBER cccccccccces Rad. 5,155 3,915 19% 32 1 4/l 12 $100.00 
CREDO TOOSRIEES CP%, .ccccccsccocececccevcess 0 RS. eee W. P. Howard........ Roent, 15,182 4,077 303 57 2 4/i 12-36 25.00 
(Beth Moses Hospital #2.......cccsccccccsccee iss s00ecbeeees ag | eee Roent. 2,945 169 22 1B ne eee sees 12 125.00 
A a Say S” eee ~ 7,260 1,963 122 31 1 4/1 12-15 = 85.00 
Se DEEP, . .narccsapisandccancannn SE incdtectesccen Ey. Ge Tbcetestees 12,680 2,993 wD 3 2 4/1 18 25.00 
Kings County Hosp.** (D. R.,* Ther. Rad.*) Brooklyn.............. B. Ehrenpreis Dia Ther. hed. 44,960 15,247 90 16 2 7/1 12-24 25.00 
Long Island College Hospital ®*-*......... | SR Sa Tere Rad. 13,704 «3,220 BL SD 4h cceeeeees 12 25.00 
Methodist Hospital @9..............cccccceee ESS J. J. Daversa.......+0- Rad. 5,955 1,751 7 .. | Serer 12 ans 
Edward J. Meyer Memorial Hospital #*-*,. Buffalo... ..........002 ccccccccsseccccscccsscces Rad. 32,913 2,082 22 3 3 Varies 12-36 = 
Meadowbrook Hospital #?................006 Hempstead, N. Y..... @. Be Bccsccsccsccs Rad 4,761 2,823 18 47 ) Serer 12 sue 
Queens General Hospital #7-*,............6.. Jamaica, N. Y.. E, BB. GOasB. ccc ccccesee Rad. 23,590 6,986 31 44 SB casseencd 12 70.00 
New Rochelle Hospital #7. ................... New Rochelle, x. _ eaenetheeneetectsasesens Roent 7,924 1,435 10 #0 1 3/1 12 125.00 
Bellevue Hospital, Div. ILI—N. Y. Univ.**-* New York City........ i 1. Kaplan....... Ther.Rad. ccs-. 8,562 GS4™ BBP 4 cccccccee 12 “EN 
Bellevue Hospital, Div. [V—Open Div.*'-*.. New York City........ L. J. Friedman....... D.R. 94,252" ..... -- 2 & Varies 12-18 45.0 
Beth Israel Hospital #2+*...........cceeccees New York City........ Ti, a Rad. 5497 =, 868 6“ 2 3 4/i 12-24 50.00 
I oi ie ee eel old New York City........  _ eae Rad. 4366 2,125 31 20 2 4/l 12-24 100.00 
Flower and Fifth Avenue Hospitals **-*... New York City........ We BURRTEE ccccccceses Rad. 7,060 «82,449 350 32 B eescecne > sen 
SE EE aon cnncncsaseccepenesseeens New York City........ E. M. Claiborne....... Rad. 8,279 1,550 2% 31 1 2/1 12-24 50.00 
Goldwater Memorial Hospital *?-*.......... New York City........ Mis. Bie BEE ccceccces Roent. %,506 317 o. 1 4/l 12-36 = 100.00 
Hospital for Joint Diseases **-*............. New York City........ M. M. Pomeranz...... Rad. 14,322 «1,677 4 2 DS. eseecntan 12 Ree 
Lenox Hill Hospital #2-*,.................4. New York City........ i scoccanecesth Roent, 15,299 2,72 22 39 1 1/l 12 50.00 
rn Cie. cnenesncadetbetaesesdaes New York City........ ee BBES ccccccececcess Rad. 16,098 400 12 27 ) Serre 12 weees 
ee EO, . ne occ nncunsneedeeann New York City........ R. Herendeen ......... D.R. 23,300 oases os = 2 Varies 12-24 50.00 
Metropolitan Hospital inet pabain te New York City........ T. B. Weinberg....... Rad. 16,275 ne os 1 12/31 12 — 
Montefiore Hosp. for ¢ ‘hronie Diseases ®2-* New York City........ 8. Fimeman.......... Rad. 765" 5,604 41% 53 3 1/1, 7/1 12 50.00 
Morrisania City Hospital #*-*.............. Mew Vor Cy... .cccce B WERRMROF 2. cccccese Rad. 14,945 2,230 20 #16 B esescecce 12 one 
Mount Sinai Hospital #*-¢,.................. New York City........ M. L. Sussman........ Rad. 23,337 6862 S52 6 4 JWiI,7/l 2 30.00 
New York City Hoapital @2.......ccccccccecs New York City........ Ci, GRE ncvcccccece ».R. 7,405 eens - 4 1 7/l R 100.00 
oR. 8 LL Se New York City........ ee “eran Rad. 44,567 8,511 « BW 8 saccescee 12 anhei 
New York Polyclinic Medical School and 
DTT. tnenmasaduecsskeasisercanbondanes New York City........ me, Te. Bee cccnccccns Rad. 614 2,2 23 «#17 S steeneees 12 25.00 
New York Post-Graduate Medical School 
 § RRR yeaa New York City........ se eee Rad. 8,440 3,075 743 48 3 1/1, 7/1 12-24 30.00 
Presbyterian Hospital #9-*..................- New York City........ R. Golden .........+... Rad. 54,435 21,994 201 &2 SG seccccece 12 41.67 
ROSS UEES MPOORTERE OO, ....o ccccccccceccccess New York City........ W. H. Boone.......... Rad. 17,675 2,500 “> Oe S -piceeuae 12-36 70.0 
ee ee ONE Os nncncocececscnncencsan New York City........ Cc. W. Breimer......... Rad 20,144 5,330 11 33 2 12-26 50.00 
SE ee SGT OE Gee cccctcve Ms Ei WePacccesceces D.R. 4,280 261 os 1 am, on 12-24 100.00 
Se, I ccc cntdencsvetducesen Rochester. N. Y....... i. EE Sncuuenceues Roent 4,780? 1,272 .. £8 B @essensce 12 
Rochester General Hospital PO se ctcniamn Rochester, N. Y....... L. R. Lingeman....... Rad. 9,787 3,423 1 75 1 7/1 12-36 85.00 
Strong Memorial and Rochester a 
EN vancuds cochiuapaentes ‘ Rochester, N. Y........G@. H. Ramsey........ Rad. 24,708 6,358 246 73 5 7 12-48 83. 
OB Pee  — —( me OO Roent. 7,99 1,842 “, 2 a. eneuneds ET le Sinina, 
*U. S. Marine Hospital #'.......... ; . Stapleton. 8. 1., N. ¥.. W. M. Sennott........ Roent. 38,500 1,447 oe = 2 7/1 12-24 “ane 
ee ee EE SOO, cc cevcccestcdconceéate Staten Island, N. Bese Be MEE scecececseces D.R. 14,064... ee ee 1 1/1, 7/1 12 120.00 
*Crouse-Irving Hospital #'................... SL is Nadeusens GC, Bo Bemeeevcccececs Roent. 4,257 SOs «oe 1 7/1 12-36 i 
Grasslands Hospital #*-*................ --. Valhalla, N. Y......... A. @. Debbie.......... Rad. 0,666 6,152 24 «638 2 1/1, 4/1 12-4 75.00 
Charlotte Memorial Hospital #'-*.......... Charlotte, Be Gaccccee fd R. DUD cccccoccccece Rad 43,4038 «2,350 = B. ecccseses 12-36 
ENE, o nceedetesstensecseens Durham, N. C......... Me Be MUOB. ccccccccce Rad. 32,6038 9,070 352 @& S sesscesse — i seer 
Wee BIN Sc ca coscccscsnscuscsoecee oo Dusmam, B. C.... 0000 W. W. Vaughan...... Rad. 18534 3.2% 163 38 B eccsescce 12 _— 
North Carolina Baptist Hospital **-*...... Winston-Salem, N. C.. J. P. Rousseau........ Rad. 17,828 4,923 108 7 3 ffl 12 41.06 
CEE BEGUN Pc cn sevsccccncccssccccencccassed _ *, eae ie. Ee MNO, ceca usanas Rad. 14,361 6,027 9S 26 BS aaensnese bb 100.00 
CE PE Oe nc ccncccsnccevesicsosnconsd De, Ghacudccascouss i Be Webco accscceses Rad 5.720 5,447 Sw 47 1 7/1 12-36 100.00 
Cincinnati General Hospital **.............. Cineinnati............- H. G. Reineke......... Rad 15,012 9,781 8 41 ZT  asecccoce 12 . 
SD EE ts. . naseceunkesdnedetssoused CS eae DB, BROWER ccccocccccces Rad. 7,142 1,128 57) 34 1 4/1 12-24 i 
i a, oss csnecenaaenesaaeenete Cleveland. ...c.ccccsee Bie BEE cccicccccce Rad. 21,792 6,307 os = 4 7/1 12 5.00 
Oleveland Clinie Foundation Hospital *.... Cleveland............. C. R. Hughes.......... Rad. 36,740 8,808 be © waasasec e B 100.00 
Cn CONS... . oo cnccdnetoneanes GR s sv ccccccscces Ba. Mis, Geen neceseccacd Rad, 7,331 =1,001 ss | (6- 1 7/1 12-36 §6100.10 
+Mount Sinai Hospital #? _ SEER ERE OEE * oO ee EF. F. Freedman....... Rad 6400 1,757 © SS 1 7/1 pe 100.00 
Te SNEED BPs cn cccccaceceeoesceess COUN. cccccccccecs > 9 eres Rad. 13,112 2,128 81 46 3 4/l 12-36 50.00 
it. Vineent Charity Hospital OF, .cadcccccoue 0, eT . PO Eee Rad. 8,437 490 30 2%  apererrsi el 12 oo 
Iniversity Hospitals ®9-*. 2.0.0... ccc cece eee oo Peer By. BED sescesonccscDe «= Senne esses oo 654 2 4/l 12 24.0% 
Starling-Loving University Hospital **-*,.. Columbus, O.......... Bh, Be Bicscnncecess Rad 8554 2588 41 4 3 4/l 12-24 50.00 
*Miami Valley Hospital #'................... SN, DA cocccnveaus 4 Feo De ROGER. cccccsce Rad 7,923 1,701 48 «637 1 Varies 12-36 0975.00 
Ce, WEED MINI OF, . occ cccccccsccocess EL, Windecacensend Cc. BE. Hu@ord......... Rad 14,0655 5,725 69 22 B essences oe 612-36 et 
tYoungstown Hospital *'................-065 Youngstown, O...... FE. C, Baker........... Rad 18,853 10,587 42 16 1 afi 12-36 = 125.00 
University Hospitals #*..................005 Oklahoma City....... SJ. Be. TOP. <ccccccs Rad 11,427 11,129 - BS saserces  B 
ood Samaritan Hospital #*................ Portland, Ore......... ©. BP. WHROS....cceee. Rad 7,309 1418 44 Oi 2 cece eons 1 
St. Vincent's Hospital #9................0+0+ Postiond, Ove.....00.. B. Be WeeBiccccccoccses Rad kek) ee aerrrrrr rrr. 12 
University of Oregon Medical Schoo! Hospi- 
ee Re IO, oc dccccassceuiesessens Portland, Ore......... = 3S eon Rad. 13,177 4,236 2 45 3 Varies 12-36 0 8=—_ 75.00 
Abington Memorial Hospital! #*............. PS OT at £x*aeew Rad. 11,967 2/576 73 «37 BR esecesss  & 50.00 
Bryn Mawr Hospital #*.................-c006 Byrn Mawr, Pa....... i Os Bn ncoccoses Rad. 10,134 3,458 201 41 2 4/1 12 25.00 
Geo. F. Geisinger Memorial Hospital **.... Danville, Pa........... S, Ge Be ovscseeses Roent. 7,089 1,789 29 «32 1 7/l 12 75.00 
tAmerican Oneologie Hospital *-*............ Philadelphia. ......... W. 8S. Newcomet...Ther.Rad. 646 «67,026 230 71 1 8/1 12-36 100.00 
tGermantown Dispensary and Hospital *'.. Philadelphia.......... = Be Loughery. senbess Rad. 14,809 1,194 45 44 1 7 12-24 50.00 
Graduate Hospital of the University of 
Pennsylvania a. spatnnacnves cosncousnauened Philadelphia cevcccccce 4 A. Finkelstein ........ Rad. 10,958 2,634 45 43 2 7/1 12-24 
Hahnemann Hospital #?-*................... Philadelphia.......... Me. Wo SE Renccence Rad. Te 6G ROD 8 lcci - @ 
Hospital of the Protestant Episcopal 
> SE IS S. Philadelphia.......... D. A. Sampson........ Rad. 9,201 1,931 TS GD 8 casscsss » BB eee 
Hosp. of the Univ. of Pennsylvania **-*.. Philadelphia.......... FE. P. Pendergrass....Rad. 64,458 20,968 123 63 12 4/i 12-36 _ 
POEMS THRONE So. cc cccccccceccccessesccosece Philadelphia.......... E. L. Leme........ Ther.Rad. 1650 2,500 71 G2 1  eeccceeee 12 cee 
Jefferson Medical College Hospital #*...... Philadelphia.......... P. C. Swensee.......0 Rad. 26,433 =««..... 1,600 6&2 G sevccsere 2 20 
SET TRIE OO, .... cc cccccevscecssccccsecs Philadelphia.......... L. Solis-Cohen ....... Rad. 7,933 8,614 » & BR cosucees s Be.» ome 
Lankenau Hospital #7... .... 0... ....0cceceeee Philadelphia.......... 4 z T. Farrell, Jr...... Rad. 8,243 1,625 9 S&S 1 7/1 2-36 100.00 
Mount Sinai Hospital **-¢................046 Philadelphia.......... Rosenbaum and 
> BE nnccervessc Rad. 6,226 7 240 «68 1 4/l 12 75.00 
Pennsylvania Hospital #9..................0. Philadelphia.......... ey se ckccncess Rad. 9,366 164 15 40 1 11/1 12-36 20.00 
Philadelphia General Hospital **-*.......... Philadelphia.......... B. P. Widmann....... Rad. 17,390 10,740 256 53 1 4/l 12-36 70.00 
Presbyterian Hospital #?-*.*.............6005 Philadelphia.......... J. TE, VQRCiM0...ccccce Rad. ed 8 base « @ B eneucece - B&B “ap 
Temple University Hospital #*-'............. Philadelphia.......... W. E. Chamberlain...Rad. 25,800 4,264 8% 42 BS seccscees 122-360 = 50.) 
Elizabeth Steel Magee Hospital *-*......... Pittsburgh............ S. G. Henderson...... Rad. 4,192 2,301 113 4 BS esacee oo 100.00 
BE Benes BP, , pocccccesesecsovessccses Pittsburgh............ J. A. L. MeCullough..Rad. 15,546 5,962 16 23 1 4fi 12 onulin 
Monteflore Hospital #® . 2.0.0... ....cceceeees Pittsburgh............ M. F. Goldsmith...... Rad. 5471 =(1,017 —— 1 1/1 12 F0.00 
#St. Francis Hospital @!..............cecccees Pittsburgh............ L. H. Osmond........ . 18,184 2,533 2 «#19 1 Varies 12-36 «6100.0 
Western Pennsylvania Hospital #*-*........ Pittsburgh............ R. G. Alley and 
Freedman ........ Rad. MAST 6GSUT MB MB OD Clccccccces WW == ovens 
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19. RADIOLOGY—Continued 


= é%e 
we Fes 
32 is: 
== tas 
Name of Hospital Location Chief of Service fay = Sha 
emundiees TRG OFF, on vccncessacccscssenens Reading, Pa........... G. W. Chamberlin....Rad. 6,668 
Robert Packer Hospital **.................0. 3, ae B, DB, Pee ecesccccces Rad. 8,886 
sqyohee TRIN OF... oa cccvccevcessvccecss Wilkinsburg, Pa....... W. J. MeGregor....... Roent, 5,467 
: ‘Rhode Island Hospital ®?...............6065 Providence, R. 1....... L. A. Martineau...... Rad. 15,646 
a _ nee Charleston, 8. C...... H. Rudisill, Jr........ Rad. 9,700 
; Baptist Memorial Hospital *%.............. - Memphis,Tenn........ J. E. Whiteleather..... Rad 9,810 
. John Gaston Hospital #*................000- Memphis, Tenn........ 2 Giiesesdseswacds Rad. 9,651 
4 Methodist Hospital #®................0scceee Memphis. Tenn........ 5. C. KimG...0.ccceeee Rad. 10,754 
‘Geo, W. Hubbard Hospital of Meharry 

GEE | Cas tivekdesdbins pennganues Nashville, Tenn....... L. De Beott...ccccore. Rad. 3,048 
, Vanderbilt University Hospital **-*......... Nashville, Tenn....... ©. CO. MeOdeare..cccccce Rad, 12,104 
Baylor University Hospital **-¢,............ ee F. Wee ccscvencees Rad. 7,514 
Parkland Hospital #*-*.................0000s aes ay ee Rad. 14,038 
, John Sealy Hospital #?-4,................06. Galveston, Tex........ J. B. Johnson......... Rad. 14,154 
+Methodist Hospital *'-*...... peeseceveeseetes Houston, Tex......... ©. BH. BBM. ccccccccce Roent. 2,981 
, 1 SE ED ©, cbcacekecsvecdescand Houston, Tex......... Vs} £ eee Rad. 8,344 
d iin Te SE Po ons vedesyén vendecaees San Antonio, Tex..... M. Davis ......ccccee- D.R. 10,919 
, Scott and White Hospital #*................ Temple, Tex........... C, A. Stevenson....... Rad. 39,976 
‘Salt Lake County General Hospital *'..... Balt Lake City.....0¢ MM. L, ABM.cccccccece D.R. 4,213 

y Mary Fletcher Hospital *'.................. Burlington, Vt........ 4 \. B. Soule Jr. and 
, O. 8, Peterson Jr....Rad. 4.905 
University of Virginia Hospital **-*........ Charlottesville, Va.... V. W. Areher......... Rad, 20,365 
4 Medical College of Virginia, Hosp. Div.**-* Riehmond. Va......... F. B. Mandeyille...... Rad. 18,885 
Virginia Mason Hospital *8................. Seattle, Wash......... Ti Ty Shas avcceas Rad. 15,640 
’ State of Wisconsin General Hospital **-*., Madison, Wis......... Re. Be Pc scccsccess Rad 27,368 
Cobemnbia TIGGRIERE BS ......cccccccccccccccccce a ee eS ll ee Rad 19,445 
’ ‘Milwaukee Hospital ®1-*,...............0e00e Milwaukee............. C. A. H. FPortier...... Rad 14,664 


20. 
D United States Army.—Residencies available to medical officers, U. 







> Fitzsimons General Hospital *........ Denver Wm. Beaumont General Hosp.*...E] Paso, Tex. 
> United States Navy.—Residencies available to medical officers, U. 8S. Navy. 
y U. S. Naval Hospital *...Long Beach, Calif. U.S. Naval Hospital *®............ Annapolis, Md. U. S. Naval 
" U. S. Naval Hospital *....... Oakland, Calif. U. S. Naval Hospital *.......... Bainbridge, Md. U. S. Naval 
U. S. Naval Hospital *..... San Diego, Calif. U. 8S. Naval Hospital #............ Bethesda, Md. U. S. Naval 
0 U. S. Naval Hospital *.....Jacksonville, Fla. U. 8. Naval Hoep.tal #............ Chelsea, Mass. U. S. Naval 
U. 8S. Naval Hospital *........Key West, Fla. wR OS eee Brooklyn UC. S. Naval 
U. S. Naval Hospital *.......Pensacola, Fla. U. S. Naval Hospital *,......... St. Albans, N. Y. UC. S. Naval 
U. S. Naval Hospital *...... CGireat Lakes, Il. U. 8. Naval Hoepital............. Sampson, N. Y. U. S. Naval 
UL. S. Naval Hospital *.....New Orleans, La. U. 8S. Naval Hospital *..... Camp Lejeune, N, C, 
) 
0 w = 
3 
sf 2 2 
; es sz 3 
0 Name of Hospital Location Chief of Service == or Qa 
J 
Jefferson and Hillman Hospitals **........ Birmingham, Ala..... re 5 ae 2,009 5,328 106 
ee re re Birmingham, Ala..... Cc. N. Carraway and 
A BB. BP sccccresccsse 1,074 10,757 15 
4 Employees’ Hospital of the Tennessee Coal, 
1 Iron and Railroad Company *............ Fairfield, Ala.......... Ke. WORMS ccccccccscoces ° 790 5,904 16 
- FF  . (SSeS sEaee Ses 7. ss) a a een eietiaa asean ce 
y Baptist State Hospital @..............cscees Little Rock, Ark...... i Ty BD cncxentnce SIIB ln cece 101 
San Joaquin General Hospital *........... French Camp, Calif... H. J. Bolinger............ A839 6,887 36 
General Hospital of Fresno County *...... Fresno, Calif.......... Cc. M. Vanderburgh...... 569 2,858 sia 
" CallGermia TEGGNEGE B® ..wccccccccccccccccces Los Angeles........... . 2 eee P 2,580 323 64 
“4 Cedars of Lebanon Hospital **............. los Angeles........... pr Mibdcsudecascine . 1,928 3,060 80 
Hospital of the Good Samaritan *....... -» Los Angeles...... stthe stssaebeetntss boekiouedutes . 3,335 ceeee ese 
" Los Angeles County Hospital **........ 000s Be Bic scccevces Bi Ty Ben ctseseessene 3,891 6,938 34 
Queen of Angels Hospital *............. ee Wap ME ones nenseensx ° 1,868 21 7 
Santa Fe Coast Lines Hospital *.......... 5 ER cdnctnthe Sat dddainuedaststhveunenens 1,347 ance 26 
White Memorial Hospital ®.................. Los Angeles........... G. Thomason ........... i 919 88,736... 
Highland-Alameda County Hospital **..... Oakland, Calif........ D. N. Richards and 
» W. W. Creme. .........4.  ...  & 
a4 Permanente Foundation Hospital **..... .» Oakland, Calif........ SA: eee ° 1,962 49,827 33 
4 Samuel Merritt Hospital................... - Oakland, Calif........ W. EB. Mitel... .ccccsce ° 1,128 avess 14 
“ Collis P. and Howard Huntington Me- 
“ _morial Hospital * .............. Sntheniaiuaiia I icccins sddasdieeandiietasntianndnn . 4,428 1,006 96 
> San Bernardino County Charity Hospital * San Bernardino, Calif. C. G. Hilliard............ 406 3,039 47 
San Diego County General Hospital *..... . San Diego, Calif...... SO. eee 759 5,201 71 
CRE EO orn sascconctaananae .. San Francisco......... A. Kilgore ........... 5920 878> 
i. ese ... San Francisco.........T. F. Mullen... 1,262 oeaee 23 
French Hospital® .......... bencossenewaes o BOR PVGMEISS... 2 ccc. We Te, BOGGB. ccccccccccce 615 1,866 21 
Mary’s Help Hospital *................ .e++. San Francisco......... eee - 2,797 3,117 38 
Mount Zion Hospital **,................ ee ee Se ee 2,047 onan 48 
. St. Luke’s Hospital #*,............. setae at San Francisco......... Ss aoe eseecee 5, 264 585 53 
° St. ese San Franciseo......... 2a 1,371 1,169 ... 
San Francisco Hospital **................ . San Franciseo......... H. Brunn and L. Eloesser 1,351 eiohigin 68 
‘ Southern Pacifie General Hospital *........ San Franeisco......... W. W. Washburn........ 1,317 eeece 28 
0 Stanford University Hospitals **........ ... San Francisco......... E. ¥. Holman............ 1,367 11,001 64 
University of California Hospital **....... San Francisco......... H. C. Naffziger.......... ° 1,548 927 41 
) Santa Clara County Hospital *.......... oo Sam dees, Calf........ C. GUMBWOM ..ccccccccsces ounas . one 
“) Santa Barbara Cottage Hospital **........ Santa Barbara, Calif.I. Wills .................. 674 ° 12 
) CRED TIN adcnesncsvccteséteiierices DOBVEP. .0...ccccscseees G. B. Packard............ Te 9 
Colorado General Hospital *............... UB iaccccésessucss G. B. Packasd............ 1,090 = 5,243 &4 
Y) St. Luke’s Hoapital @,........ccccccccccvecce ee Ore We Ws MI Sec cscesses eenee sesee ove 
") CON oe eid Cocdicsicevesietns Pueblo, Colo.......... Be EE cikcccccandcos 509 = s«9,118 87 
Bridgeport Hospital ® ..............06. er A eee © = BAB ceee 74 
") OGG MIE rvdccceccchedivesesdeoss Hartford, Conn....... T. W. Worthen........... 4,452 seese 124 
y St. Franeis Hoapltal ®. ........0.ccsesescees Pies: nidsnxdddidesssoun paneeases ° 9,118 2,847 38 
(iraeeNew Hayen Community Hospital, 
CE aide daadipiis dntuy cn webeensten . New Haven, Conn....: R. W. Nichols............ 1.379 521 53 
Oe TRE CN i bicwiicd dkidennocvedun . New Haven, Conn.....S. Harvey ......c..ssss0e 2,354 9,508 eee 
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20. SURGERY—Continued 


Name of Hospital Location Chief of Service 
Hospital of St. Raphael *............. seecce OW TEGCER, COMBscce We Fe Vc cvcccesccacce 
Lawrence and Memorial Associated 
DEEL? Uscncccncecnececuceaseenceeseens New London, Conn... G, P, Cheney............+ 
GED TONGS © ccccccccscdccesecsesssss Wilmington, Del...... Rg Sie Mn adsincesaceces 
PEGMROTIA! TEOGIEAL B oo ccccccccccccccccesesss Wilmington, Del...... J. G. Spackman.......... 
Central Dispensary and Emergency Hosp.** Washington, D. C..... J. F. Mitehell............. 
Freedmen’s Hospital ** ....... eescceseeeee Washington, D. € Ge Bh Deecacses jadeene 
Gallinger Municipal Hospital aah Sree re een 
Garfield Memorial Hospital **.............. Washington, D. O..... H. H. Kerr.............0. 
Georgetown University Hospital *.......... Washington, D. C..... F. Sanderson ............ 
PUOTENS TROUINE cccccccccceccccececcas Washington, D. C..... F. Sanderson ............ 
Sibley Memorial Hospital *................. Washington, D. C..... P. 8. Putzki.............. 
Duval County Hospital *..................- Jacksonville, Fie...... Be. JOURS ccccccccccccccccce 
REPUGRGEED EOOUIOEE © ccdcocceccoscccceeseseee Jacksonville, Fla...... H. A, Peyton.......... . 
St. Vincent’s Hospital @¢.........ccccccsece Jacksonville, Fla...... F. J, Waas......... sae 
James M, Jackson Memorial Hospital *... Miami, Fla... « shvescegbesbeteoerascoseeees 
Grady Memorial Hospital *................. Atlanta, Ga........ ~~ F ee 
,. . | Es Sees AGPNMRA, GOo.occcecees oS  ckccdceceses 
St. Joseph's Infirmary *........... scendecen Es Gils ccsuccets Gs re | Pe envecccdace 
SE CEO cinccnseccuvecqneqeee Augusta, Ga.......... 4 J. H. Sherman........... 
Emory University Hospital *......... -»ee Emory University,Ga. L. Grove .........sssceee 
SE TE Sebsc ecco cvecdcecesctes eee TF  £<feree sons 
RD EE cccccccecccccecice nda GCES cdecciécuncas diy diy Mp connctacucctes 
Cook County Hospital #*............... oad Mctocétcecsbeus Ey TD gceneckeces oi 
Grant Hospital ** ..... vinnie tei webiiets CS .. E. W. Fischmann....... 
Henrotin Hospital *® .... beannesedinnense CENAtertsbecccee sebenbesaumanands bosedusetes 
Illinois Masonic Hospital  SaDERARC RELA . ee P. Shambaugh .......... 
Lutheran Deaconess Home and Hospital *., Chieago............ oo. 00 USS RCRRSEREREESOSSEsbCORR 
Merey Hospital-Loyola Univ. Clinies **..... a ... H. A, Oberhelman........ 
Michael Reese Hospital #*................... icercntetes R. B. Bettman...... , 
Mount Sinai Hospital ** wgddadakedoesane Canes Succes eeeebeedeneseneeeéewessdeece 
Norwegian-American Hospital ** ......... pas cidkccnennees GG, Fe BP caccccsccsce 
Passavant Memorial ee eneteces Cece vcccccccene ae EEE cacdsanese acene 
Presbyterian Hospital ® ..............sec00. REE ys i ~saeeewre 
Provident Hospital ** ...... kpatesaeeladailids GED ie cevcccccccess Us GQ, Bc cccccccssecce 
Ravenswood Hospital ® ..............cseee:- hn cnhcwth squads. aentiin akan abi aaa 
Research and Educational Hospitals ere Chicago......... 36006, le die. Grlvanecesce - 
ot RROD BECGRIEE! ®, .. cc ccccccccceccces Re ~— SS Seer ye 
SORT MIE Cie céncevecsdveseses occe GRIORBO.. 000 M. MeERORNS .....ccccece 
at DS nnn cbneineaaueedseses Chicago.... oh E. L. Strohl...... a 
St. Mary of Nazareth Hospital *........... Chiecago..... ms GO PE cxneuscone mee 
RB DO OT OS ea i ee Se one anne 
University of Chicago Clinies ®*............ Chieago.......... .. D. B. Phemister. ere 
Wesley Memorial Hospital **. hes eceaehetig ie ibiniacle Chicago.......... . . | £4 
Women’s and Children’s Hospital! RNC Chicago....... P. M. Stetier...... oie 
EE MEO fb cca cerbateneevcauaues Evanston, Ill..... .. F. Christopher 
St. Francis Hospital *..... err cocces UMMMOOMs Ecccccccees seccoessecescocesers 
Little Company of Mary Hospital * . Evergreen P ark, iil.. R. J. Bennett... 
St. Francis Hospital **. $s ocecee Bs Eiece< .. W. L. Bowen..... 
Indianapolis City Hospital *. .«..+. Indianapolis.......... M. N. Hadley.... 
Indiana University Medical ¢ ‘enter #4... Indianapolis...... cco We Bh GORE... 
Methodist Hospital* . shkbecteansweaieel Indianapolis. . ..... H. S. Leonard.. 
Ball Memorial Hospital * Pe = —=—Chrl a CC coce We Ge Bee Bccccccce 
Iowa Methodist Hospital * «++eeees» Des Moines, lowa..... J. B. Priestiley...... 
University Hospitals ** . i adiaeiaa DE cckenddewan F. Peterson ........ 
University of Kansas Hospitals ** .. Kansas City, Kan..... T. G. Orr........ pibeeeta 
St. Francis Hospital *... cece CER Becccscess MB, Be GOi Bcc ccccesss 
Wesley Hospital CO a ananeeanes Wichita, Kan.......... A. L. Crittenden ° 
St. Jose ph’s Hospital ES neceweccned Se Af O66 . SECS CERESEMERRE ET EaeD K6enee 
Louisville General Hospital * ‘ . Louisville, Ky........ DB Gis cccccccecs 
Norton Memorial Infirmary * seesenunt Svieville’ k esbesas 7 aaa 
St. Joseph's Infirmary *... ..++. Louisville, a oo Be Ry Dhesccccctessecses 
Charity Hospital of Louisiana * ena  ieethkekes . aeadadeebean beeen 
Hotel Dieu, Sisters’ Hospital * oven OW GEE c cece G& GO. O assegrain . 
Touro Infirmary * ... - eee = —C (te a 2. er 
U. S. Marine Hospital *.. ; -saeees New Orleans... .... O. C. Williams.. 
Shreveport Charity Hospital * ....« Shreveport, La J. E. Heard.... 
Maine General Hospital *.... ..++e++ Portland, Me... Cc. M. Robinson. _ 
Baltimore City Hospitals - .«««e+s Baltimore.... ase , Eh, Meessccdecceave 
Bon Secours Hospital * , ccvccccs MORORO sc 00: .... T. B, Aycock.. saene 
Church Home and Hospital *4 a .. Baltimore........ T. S. Cullen.. 
Franklin Square Hospital ** ooseeee Daltimore.. . E, 8. Johnson 
Hospital for Women ** ee OOS Ul - 
Johns Hopkins Hospital 7 st .++e+++ Baltimore. were 
Maryland General Hospital * .... Baltimore. . R. F. Chenowith......... 
_ fle er ter Baltimore..... . W. D. Wise.. 
Provident Hospital and Free Dispe nsary *.. Baltimore.. , .- 8. MeLanahan ....... ~~ 
St. Agnes Hospital #*..... aeavndeneeeante Baltimore.. 2 Ee rere 
St. Joseph's Hospital *........... aeecennene Baltimore..... . W. R. Geraghty. ° 
_ Qo”, Ae eer Baltimore..... » BE Bs Peicese«a “i 
South Baltimore General Hospital e¢ ..., Baltimore..... » Gh Te Seavaccuceccuce 
Union Memorial Hospital *.... ....« Baltimore... ; Jd. M. T. Finney, Jr...... 
University Hospital ** . SS 8 #38488 eer eS 5 as 
West Baltimore General ‘Hospital eee ~~ = 2 — Seer 
Reverly Hospital ® ...... nhie .... Beverly, Mass. 2 Bk May ccesacess 
Reth Israel Hospital *......... janeakinet Boston... eel 5 fe £§ pes 
Boston City Hoepital * PRP PR Boston........ , . R. C. Coehrane.... ‘ 
Children’s Hospital ** sit fat a dhdbiianaiaaintial Ps ccececovess . F. D. Ingraham......... 
DT SEE. ghueensidndssisdnnnenendes nance Mies scemcetannses F. H. Lahey....... pa 
Massachusetts Ge neral ‘Hospital Re cocasnen Mbectsentsnceise E. D. - hurehill and 
A. W. Allen...... aa 
Massachusetts Memorial Hospitals **...... as cescnsccccsces R. H. Smithwiek......... 
New England Hospital for Women and 
GY Civccckeaddokesdadanees PS Oe ee SO 
Peter Bent Brigham Hospital *..... 506 Mic cctsccccessscn Me Ge MO eMentcsacececss 
ae Ey SEIT OP, wcncctcecceseuaascs easetnccesetwes i ae Wbaeceredccece 
CRMRGTES TIONEEEE Bn o cccccoccccccesccees Cambridge, “Mass. cone Mie Wo Ws ateceductes 
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Numerical and other references will be found on page 1354. 
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20. SURGERY—Continued 


Name of Hospital Location Chief of Service 

pruapinle DROME eccccccccccevcovensesess - Fall River, Mass...... ss See ° 
Newton-Wellesley Hospital ** .............. Newton, Mass......... Pe. By Pb cctseswccescs ° 
Roles TE ninucdeesastecesvedescétes Salem, Mass........... We Gi Beis ccccccccs 
SS DE hitbndntsneteccersenedve Worcester, Mass....... B. H. AltOM......ccc000. a 
Worcester City Hospital *.................. Worcester, Mass...... Be. A cceccsccce 
st. Joseph’s Mercy Hospital *.............. Ann Arbor, Mich...... FS err 
Ci GIES a ncsciccnccccvssteteas Ann Arbor, Mich...... ae eee 
Alexander Blain Hospital *.................. woh viseuessaswnd 4. W. Blain and 

ef. 0 Ue 
Charles Godwin Jennings Hospital *...... 9 I tkiinisscicsscnce’ secamesussnadettnteettsueius 
city of Detroit Receiving Hospital **...... it ninnsecaccsese C. G. JeOnmstem......c2-c00 
Cemke TE Sah scevidecsnsdccsessaoncets ere ©. D Bas ccccvecscs 
EE TE awaeiccccscscconsccescens rer A. D. MeAlpine.......... 
Ae Te HE kde wcerdcnecdcccccees Pinihetscdseseens By Bh is cccectvoccs 
Mount Carmel Mercy Hospital *,.......... eT Res Ge SE cak Konsecees 
Pape BEE onc vinvtecaddeccesssvcs PE cvGhacnkenenad Se 
Oh Be Be kde censscctecieeastees ee s. { a 
Cy, FS Be Gia occ cccdecacccsssecce eee! | ee 
Wayne County General Hospital and 

DE Be ncdccactectessecacensanécssctss Eloise, Mich........... i Fa: We ectscescses ‘ 
ee eee MI. cin bh os, siukaieeiabeks anes enanesres 
Blodgett Memorial Hospital *.............. Grand Rapids, Mich... J. T. Hodgen............ 
ee Grand Rapids, Mich... D, Chandler ............. 
eg BO Ree ere Grand Rapids, Mich... S. L. Moleski............. 
Highland Park General Hospital Ditcesaae Highland Park, Mich. F. C, Witter............. 
Oe, TH cd ccaveccccancens > § Sree @ Se 3a 
Lutheran Deaconess Home and Hospital... Minneapolis........... A, @. BG... 0ccccvee 
Minneapolis General Hospital **............ Minneapolis........... A. A. Zlerold.......-..s00 
University Hospitals ** ............... . Minneapolis........... O. H. Wangensteen...... 
Mn DOUNEIN cccscscdccssacesess . Rochester, Minn.......D. C. Balfour............ 
EE. Gatitwi wieuidctevadsecueen St. Patl....cs. - 2 re 
Charles T. Miller Hospital ®................ eee . H. Zimmerman .......... 
St. Louis County Hospital *................ Clayton, Mo....... |) ae 
Ellis Fischel State Cancer Hospital......... Columbia, Mo .. E. D. Sugarbaker........ 
Kansas City General Hospital *............ Kansas City, Mo...... oS 0 eer 
Research Hospital *® ...... iabeuasseueeeuee Kansas City, Mo.. ( J Sree 
he TR revacivccccusecciactucs OG PEMs6t5 sencesesenkessttecescsssences 
ie EE on ecatnes baueideseuees Kansas City, Mo...... ee Se 
St. Mary’s Hospital #.......... . Raneas City, Mo...... 3. E. Caetbas..ccccccccss ° 
Barnes Hospital ® ........ Peery Terr. Pe wk le Sn cccevecesce 
OP: te IE ik ctnin pcbtsadéecvennaneas 2) er > eee 
Homer G. Phillips Hospital *........... — ) Ae , V £4“ ae 
SE I oe batadtdbanénnesdtanees 5 ¥ ae  — ae 
Missouri Baptist Hospital *................. >” ae eS. 
BE, SE SE ii cicctdcuccgeceanee 2 = ee). eer 
St. John’s Hospital *,...... eleieibicsea , 4) Sr Ul 
St. Louis City Hospital #*................ % 2 Se DP. HROMRDOCNE 22... ccccce 
ee BO eee FS se << £4’ 
St. Mary’s Group of Hospitals Pe ccnansndeas = eer L. Rassieur....... oceans 
Bishop Clarkson Memorial Hospital *...... Omaha................C. H. Waters............. 
Creighton Memorial St. Joseph's Hosp.*'. 5; dnddencepncias Cl, FE vandncccwacns 
Nebraska Methodist Hospital ®............. Re .C. W. MeLaugblin....... 
University of Nebraska Hospital ®.......... Omaha.... ere el 
REREEES GR MUNIN Fi ccicccccccssciscics Atlantic ¢ ity. N. a SS 
GORE TE. beccncrvcsocanassceseassin Camden, = St 0 0llU eee 
West Jersey Homeopathic Hospital *...... Camden, N. tae es 9 0 See 
ee Err Hackensack, N.J..... = Sees 
Jeraey City THoapiteal @.......cccccccccses . Jersey City, N. J...... ieee 
Mountainside Hospital #* .................. PE Oe Dincccsie Ca Mk nest dncesseces 
Burlington County Hospital *®.............. 4” a Sere 
Newark Beth Israel Hospital *.............. DME Mnds svcscan ceeoneeibonibesteeeetbaadtsé 
gf) er I, Te? Bi ntasscncea'd J. L. Donhauser......... 
ED corns crisebecueboosund iy iy Son éesewseenes 
Comey TERRE BOGIGs BS, ... cc ciccccvcsccscs a Fe eae 
Cumberland Hospital ®* ..............00000: in canceceeues by: ie as weirs wanacee 
Geeempeees TIOGTRE BS once ccccccccccccscss is cwonteoenie Go WEED bans cnsedvasszene 
SOUT TRON cee ccccccsccccvecccceccess eG c0ceentkcis siaeerennebibinsgeseseesn tone 
Kings County Hospital *..................4. Rar R. Barber and J.'Tenopyr 
Long Island College Hospital #*............ ces cvscccccnss is GREED Sncnscensensace 
Norwegian Lutheran Deaconesses’ Home 
Ge BE 0 nsenntrunivecesicsccneseen GR iseccvcscssces R. W. Tate and 

D. Livingstone ......... 
OD, Se SS Pc crosccccavescesescsons te atienank oe Bh, Wis BO cesccee serves 
0 eee ee | ES i eae 
Buffalo General Hospital *.................. incense seanccieee W. L. Machemer......... 
ett Ps ctciccceseses enehasesununee enkesneonusons 
DORE. FE wavs cccccsciuncenveceses Pi icksctscsevess seensseenteiseenns Suscovecse 
Edward J. Meyer Memorial Hospital **... Buffalo................ ‘ Dd. Stewart. cwaen _ ; 
Millard Fillmore Hospital *................. Ee EET eacbncndecestse 
Clifton Springs Sanitarium and Clinic...... Clifton Springs, N. Y. * =e 
Mary Imogene Bassett Hospital *......... . Cooperstown, N. Y.... M. A. Melver............. 
Meadowbrook Hospital ® ................. .. Hempstead, N - pane gt a 
Mary Immaculate Hospital *............... Jamaica, N. Y......... J. M. a, 

Dealy & H. qo 
(Queens General Hospital **................ + lt lS ee | ae 
Charles S. Wilson Memorial Hospital **... Johnson City, N. Y... F. G. Moore.............. 
New Rochelle Hospital ®..........cccccccccece ee I ls Beces Gy Ge iennsssececcsece ° 
Bellevue Hospital, Div. I—Columbia U. ** New York City........ OG. J. MacGuire.......... ° 
Belleyue Hospital, Diy. Il—Cornell U. **.. New York City........ By PE seccccccscceenes 
Kellevue Hospital, Div. III—N. Y. U. **.... New York City........ Arthur Wright .......... 
Helleyue Hospital, Div. IV—Open Div.**.. New York City........ A. MeQuillan ............ 
oe Ue eres ke eae cits kabaecaaialad 
ROG IO edivvctnctesdenausnensses .. New York City........ GE vutctcececcecccace 
Flower and Fifth Avenue Hospitals **.... New York City........ L. R. Kaufman........... 
+. 0. .. tpi erpeererse New York City........ E. RB. Cunniffe........... 
Gouverneur Hospital ®* ..............0ee008 New York City........ J. Girsdansky .......... ° 
TE os sikvnnwncsenseveveteaes 6 PE EEE seb crcee wenceicsevessscsvesoses eoee 
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50.00 
70.00 
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Numerical and other references will be found on page 1354. 
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20. SURGERY—Continued 
Ze -s Ss 
™ - = 2 C = CB 
~e a n sa } 3S = iva 

Sey 2 = = &~ 3 a a 
.) 2 £ 8 G3 SA ets 
es a3 Ss ° ss 5 we 839 
Sa 35 $ 85 B88 FE §€8 BES 
Name of Hospital Location Chief of Service Es Cr & 4 <8 2 Se O37 
Hospital for Special Surgery......... peeaede New York City..... ea See ° 1,607 2,500 18 8 © sedsnavas 12 $ 50.00 
Knickerbocker Hospital # .................. New York City........ J. V. Bohrer...........+. 963 «8,184... - 1 4/i 12 150.00 

BO Eee BO MONEE Ce Pecccccce cocevtascossssccessccesess ‘ 2,185 5,400 61 23 4 Varies 12-24 50.00 
Metropolitan Hospital #* ................04: New York City........ i Be PONE ska scsccs 1216 6840 122 6 2 4/1 12 100.00 
Montefiore Hosp. for Chronic Diseases **.. New York City........0 6... cccccceececneeececeeees 160 ae 3 23 4 MT 2 30.00 
Morrisania City Hospital #*................ New York City........ G. E. Milani and P. Daly 1,359 3,607 8&2 33 3 4/l 2-15 50.00 
Mount Sinai Hospital **,................... POW WOE ORGeccccsss cccctcccccessescascescooscs ceeee ecece eve os 1/1, 7/1 12-24 50.00 
New York City Hospital #*................. New York City........ FP. W. Bancroft........0- 1598 7,036 171 44 2 7/1 12 0.0 
we SB New York City........ GS, do Bc ccecvecccecess 2,842 55,801 o4 4 «628 4/l 12-84 25.00 
New York Infirmary for Women and Chil 

SNC dcthecédbcuddbedbanksntacoedsveanesnes New York City........ 4 A BRED cccccccseceesics 449 1,977 7 5 2 9/1 12 75.00 
New York Polyclinie Medical School and 

eae few York City........ cccccccccccccsoces wesceseee 2,428 4,293 88 6 § 4/1 12 25.00 
New York Post- Graduate Medical School 

and Hospital * . (a Rat OES ae coe NOW York City....ccss > i ae 2,906 8,836 109 41 Ww 1/1, 7/1 12-36 30.0 
Presbyterian Hospital PEPE Raine ° New York City........ 4 O. Whipple.......... > 3,720 60,301 127 TB lmencccecs 50.00 
Roosevelt Hospital @ .....cccccccsccccsccccs New York City........ w. ©. White and 

Bis We GUO. ccccccescese 3,353 7,650 146 39 OG  weseseens 12-36 70.00 
a, NEE PA, cccdcceccccceceeesecad New York City........ We We Me cctecccccsce 3,820 2,470 3s Is 3 7/1 36 25.00 
ty ee I Os 5 oan cen ccs enceueen New York City........ Oe aaa 2,094 10,835 91 300 «(OW 7/1 12-60 50.00 
St. Vineent’s Hospital #*,..... hdecdedneneda New York City....... G. R. Stuart and 

R. P. Sullivan.......... 5,415 11,950 246 ©«61ll 6 4/i 12-36 50.00 
EE “eininccnvanccncaceaciaancers Rochester, N. Y....... (yi ae ae - diese 65 15 2 7/1 12 
Highland Hospital ** watandd . Rochester, N. Y....... W. A. Calihan........... ss ‘ ‘ 3 7/1 12-26 
Rochester General Hospital **. eeseceecaueenn Rochester, BW. Zoccccse MA. An PUMBOB..cccccccccce 3,494 3,402 68 39 4 7/1 12-36 60.00 
St. Mary's Hospital ** : Rochester, N. Y....... L. F. Simpson........... 4,195 3,503 36 1s 1 4/i 12 
Strong Memorial and Rochester Municipal : 

RN al Rochester, N. Y....... . a Se 2.444 11,626 137 8? ll Varies 12-48 41.66 
Hospital of the Good Shepherd *....... . Syracuse, N. Y........ 4 B, B Bilewceccosesess eees eeses aoe BS esesceese 12 
Ey cane Valhalla, N. Y......... GC, Gh Meccccnsccccscccs 342 406 416 25 3 7/1 12-24 75.00 
(harlotte Memorial Hospital #*,.......... Charlotte, N. C....... T. D. Sparrow........... 1,071 3,460 20 11 6 Varies 12-36 ° 
MR RRC ERES Ee ere oe Durham, N. C......... BA, BS ceccccccqeesccess 2,528 13,845 D4 23 2 1/1 12 8s 
DE. gcacncedcocestodeenceséeted Durham, N. C......... is MD ccnvatcneseune 2,318 6,041 M4 9 4 4/1 12-15 75.00 
eee Rutherfordton, N. C.. R. H. Crawford.......... 707 6,278 17 2 B exanasnae 12 ; 
Ge GEO - ccanccuvicecduucces euenssaces Winston-Salem, x C..H. H. Bradshaw........> 4,034 5,832 112 23 6 . 12 75.00 
North Carolina Baptist Hospital **........ Winston-Salem, N. C.. H. H. Bradshaw......... 1,034 2,647 28 16 5 7/1 12 41.0 
OE DEE. coccdesncnnccceescnccesaas Minot, N. D.. ey eee cen om edipeecas 12 wee 
COT BOSON ccccccsccccocuccses - DEG, Qoaccscessesine etd thhebdeeseseoes 760 , 13 3 1 2/i 12-24 125.00 
. £ [Ege rES ts BRIER, Grecccceccecece cccnccsensescscoceacescccce 4,146 eecce 140 40 6 4/l 12 100.00 
Peoples Hospital ® ........... nebeesoceses BEBE, Cree ccceececces J. D. Smith. pbeuseewheees 1,284 bene SM 14 2 7/1 12 250.00 
is SD ES Ot, .ccccecestcocaneoeceené BRIER, Groocccessecces Be, Bie SED. cccccececcs 1,335 wane 25 5 3 7/1 12 125. 
Aultman Hospital ® ....... sabenetnaebe « COBGSM, Ducccccesececs peeeneresnsaccenecsese 1,508 whe 45 15 3 7/1 12-36 =: 100.00 
Sr PTE UF cnn nebecneseoonnseseoeeseses COE, Ghascccsescees J i. Ww. “Warren............ 4,041 seals 228 13 3 4/1 12 125.00 
SE SE: cantincscusttnessessenesenat Cincinnati............. 7, =» Oe ccccccnvesce 2,101 2,567 8? 31 2 4/l 12-36 75.00 
Cincinnati General Hospital Seapets Cincinnatl............. M. x Zinninger.......... 4,437 = 17,273 261 #2 WW 4/1 12-72 
REED DROMEEE a ccccccccoceccesceesss Cincinnati............+- W. R. Griess, R. W 

Good and D. Earley.... 2,652 walias 43 17 1 4/1 12 125.0 

Good Samaritan maegiee — Ere Cincinnati....... o Be Bee MT « occcoscccs 7,140 917 108 os 4 7/1 12 105.1 
Jewish Hospital * .. SOLS RS RR SE Oe Copetenesl...scccccces ! L. Ransohoff......... 3,659 icin 33 6 5 4/1 12-48 
SD DEC. 65 ccneeneeasngunneneueus Cleveland. ..........+. H. Lenhart............ 1,923 11,282 197 71 «621 7/1 12 50.00 
Cleveland Clinie Foundation ‘Hospital 4.... Cleweland............. T. 0 ae 2,530 180% 58 » WP 1/1, 7/1 12-36 100.00 
Fairview Park Hospital *................... Cleveland..........+.- H. W. Masenhimer....... 1,0%4 650 27 5 2 4/1, 6/1 12 75.00 
DE PEE” es nvncecesassoeseceeces Cleveland........+..+. Wa. iy Miasecces ovee 1,169 eens 49 8 2 7/1 12 100.00 
Mount Sinai Hospital **.................05. Cleveland. ............ A. Strauss ... 1,763 831 58 23 3 4/1 12 100.00 

AAR LARA IS: CHVOIRRG. cccccccccess F. A. Spittler.. 5,560 2.508 ? 23 6 4/i 12-36 75.00 

pS eae Cleveland... . F. T. Gallagher a” canes 31 9 3 4/1 12 100.00 
i en EEG. occu cn sanenbnnncdate Sa cccscccccess D. M. Glover and 

FF. ae 2,228 5,051 100 38 4 4/1 12-48 5.00 

St. Vincent Charity Hospital *............. Cleveland...........+: E. P. Neary.......... wee 5414 4,775 ... S Sea 12 75.00 
University Hospitals @* ..........cccccesces CREVOIARE. . 0. ccccccces Cc. H. Lenhart. nade nine ‘ie - 4/ 12 24.% 
Mount Carmel Hospital ®..............s000. Columbus, 0.......... W. H. Teachnor... 2,761 200 4 15 3 7 12-36 50.00 
yf "ER RRRORR IEEE: Columbus, O......... I. B. Harris.........+..++ * ee a ae Oe aa 12 ist 
Starling-Loving University Hospital **..... Columbus, O.......... Wao Us EL anaeesee o0ee 1,624 3,486 106 57 «12 4/i 12-18 50.00 
Miami Valley Hospital #.................0+. Dayton, O............. FF arr seas 2,768 921 70 21 2 ent 12 en 
Huron Road Hospital #*.................... Fast Cleveland, O..... L. L. Chandler........... 2,646 382 63 27 3 7/1 12-36 80.00 
Maumee Valley Hospital *.................. Toledo O,..........4+- E. J. MeCormick......... 946 2,138 130 25 SB esesauana 12 
RRA snebnd Weeks, On. cc<cocseces T. F. Heatley.. 4,201 aie 6 5 1 ae 12 
ee, WEE BEEN OF... .ccnnccctescsceses EN, Ga ccccsccasccs . M. Douglass... kases 4,826 65,118 102 21 2 4/i 12 ’ 
St. Elizabeth's Hospital #*.................. Youngstown, O....... 4. M. Ranz.......... 1,539 279 2» 8 2 4/l 12-24 105.00 
FF - | aR RSRRERRSSERREs: Oklahoma City....... R. M. Howard....... aor - — s 12 Se 
University Hospitale ® ..........66cceceeeees Oklahoma City....... Cc. E. Clymer........ 1,199 4,069 75 31 2 4/1 12-18 75.00 
i EO, tid na senntvencoeecoeses Portland, Ore......... Gh. Be Bete ccceseses 1,493 8,272 17 13 1 Varies 12 100.00 
Good Samaritan Hospital eee Portland, Ore......... M. MeKirdie ........... 3,705 71 42 1 4/1 12 75.00 
University of Oregon Medical Schoo! Hos- 

— | a aeeeseree Portland, Ore......... tf ere 1,010 4,295 42 29 Varies 12-36 75.00 
Abington Memorial Hospital *.............. Abington, Pa......... D. TB PORE. .cccccccces 2 568 999 87 37 2 4/1 12-2 1.00 
jp ee Bn Winn cetkes 955 6bSSNesshs 400e6skgeeeese . 2.508 3.144 68 26 2 6/1 12-24 75.00 
Sacred Heart Hospital *...............cs00. Allentown, Pa......... W. A, Hausman Jr...... 3,268 8,059 126 6 2 7/1 12-26 §©—.200.00 
a, BAO BRNO O, ccccccccccscsccesoeces Bethlehem, Pq......... oe. L. Estes Jr........... 2,532 173 106 43 2 4/1, 7/1 12-24 «100. 
Bryn Mawr Hospital *.................s.005 Bryn Mawr, Pa Kannnen 4 \. E. Billings, J. S. Rod 

man and W. E. Lee.... 425 ae 3 13 2 4/1 12 125.00 
George F. Geisinger Memorial Hospital **.. Danville, Pa........... Bh. Bas Mec soveseccestece 1,764 14,338 55 “4 3 4/1 12-24 75.00 
St. Joseph's Hospital #.................0006- Lancaster, Pa......... OO SS 1,619 4,163 Mi 12 3 ened 12-36 =: 100.00 
Germantown Dispensary and Hospital *... Philadelphia.......... W. B. Swartles......cs« 2,752 18,273 81 21 2 7/1 12-24 50.00 
Graduate Hospital of the University of 

DEES sxectcecccedanasaeenanesdie Philadelphia. ......... W. E. Lee and W. Bates 917 10,056 37 10 2 7/1 12-24 / a 
Hahnemann Hospital #* ...............0005 Philadelphia. ......... WG. as ME Picacessceses 4,139 §=611,438 1 47 2 4/i 12-24 50.00 
Hospital of the Protestant Episcopal 

SR  ccccccccnccccccnccencsenesecestad Philadelphia.......... E. T. Crossan and 
I. N. Boykin..........0- 2,716 12,064 107 41 2 4/i 12 50.00 
Hosp. of the Univ. of Pennsylvania **,....Philadelphia.......... I. S. Ravdin............. 3,318 6,217 49 30 7 4/i 12-60 100.00 
Hospital of the Woman's Medical College 

Se Nn cnccccsscdctaceccoctes Philadelphia.......... J. 8. Rodman............ 886 4,359 22 10 1 7/1 12 . 

Jefferson Medical College Hospital *....... Philadeiphia.......... T. A. Shallow and 

Gi a A cosccncecsce 3,441 14,72 oan - 3 Varies 12 eoese 
SE TRS . cccccccnescscvscccncsessis Philadelphia. ...... Pe CES 2 eer 3,448 buses 105 48 2 afl 12 75.00 
ROT TRUE ccccccscococcconscnesus Philadelphia. ......... G. C, Engel and 

By es a asccccccces 1,062 6,425 38s 2 2 7/1 12-36 100.00 





Numerical and other references will be found on page 1354. 
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oa 
ao 6 bE: 
Ss a nm w 
ss 6&3 € 8 
5 =a S Ss 
Name of Hospital Location Chief of Service Sn 66> A << 
Mount Sinai Hospital **.................... Philadelphia.......... M. Behrend and 
}z}+.. 1,369 6,958 37 21 
Pennsylvania Hospital * ................... Philadelphia.......... %. @ Suminey and 
1,758 11,917 64 
Philadelphia General Hospital **........... Philadelphia G24 ovate 165 ee 
Presbyterian Hospital #* .............cc.08 Philadelphia . “8 esees oeees eee oe 
Temple University Hospital **.............. Philadelphia.......... We fi: POR. vc cccceccs 2,136 5,582 86 44 
CO Eee Philadelphia. ......... ©. Bay BE Dh. ve wccvecs 667 diet ‘os ‘a 
Allegheny General Hospital *............... hee ee Ss eee 2,518 3,983 100 22 
CO SEE wcandcdscncicuaniccceus eee W. O. Sherman and 
3 E. W. Meredith......... 7 1,628 ee 
Mercy Hospital ®* .............cecceceeeeees PRtebwngh. «0.6 655005+ H. H. Donaldson,........ 4,465 458 4 8616 
I EE nbdccddcnecKucscasccas PROMI ccccnacces H. Frankenstein ......... 1,205 3,043 49 13 
Presbyterian Hospital ** ................... oO) re ee ' ew, 37 19 
St. Francis Hospital **,..................... SR eo ae eee 2,232 281 57 4 
— SNE era Reading, Pa........... Ws Bs BEE, nccnccucs saeliesh iii M 55 
ps FO > Reading, Pa.. séup Be ID “upvahaxecesae 1,220 3,277 42 31 
Robert oo rere SS eee =) CS a «when 34 15 
Wilkes-Barre General Hospital **........... ve ilkes  * Ses SU UR 2,558 118 10 
8 AAS eee tS Rr ss “Saas 1,202 S09 44 ll 
Rhode Island Hospital *.................... Providence, R. L....... B. M. Povter.......... ..» 3,612 3,558 135 55 
Roper Hospital ® ...........cceeceeeeeeeeees Charleston, 8. C...... =e 2,468 = 3,071 S438 
Baroness Erlanger Hospital *............... Chattanooga, Tenn... A. M, Patterson......... 3,321 2,478 107) Il 
Knoxville General Hospital **.............. Knoxville, Tenn....... R. G, Waterhouse........ 1,328 1,039 53 16 
John Gaston Hospital *..................... Memphis, Tenn.. eee 2,151 10,710 109 42 
Methodist Hospital ** ...................005 GO nnsnce Suvanavorteseahardineaennece 2,049. aaee 31 7 
George W. Hubbard Hospital of Meharry 
PD IN nnnccccsonrsccsecscbasete Nashville, Tenn....... M. Walker ............... S82 3,363 42 16 
a General Hospital *................ Nashville, Tenn....... AER EG 1,467 = 12,552 67 12 
cus ccs envhnedesassse Nashville, Tenn....... Be We. BWORGs. oc ccsccs. 4,025 2... 93 40 
Vanderbilt University Hospital **.......... Nashville, ‘Tenn. Bee 5 ne 2,691 13,582 92 50 
Baylor University Hospital **.............. Dallas, Tex.. rere 2 Sl ee 1,357 1,099 24 9 
Parkland Hospital ** ....................... ces i ~ “pene RAEN wane ees is 
ie <  , SRNR SSES SS aRepee i tae A ae 7,429 oudan 74 16 
John Sealy Hospital ®*.............cccccceee Galyeston, Tex........ A. O. Singleton.......... 2,119 = 8,918 93 49 
Hermann Hospital ** .................. 4 See A ee 1,140 = 1,425 51 25 
Jefferson Davis Hospital **................. > See i a aren 1,769 2,217 75 8 
4 eee rr rE NS ee 2,480 oteee 37 4 
IE Kechicnckecseccactonsaut Houston, Tex......... AR Ee S63 ite 5) 0 
OE, DORN TRIOED © oo osc ceccccccsccccsss Houston, Tex......... G. W. Waldron.......... 8,441 17,576 9 227 87 
Southern Pacific Hospital......... Houston. Tex......... Be Wie ME ixdcasiscness 360 6,117 5) 3 
Scott and White Hospital ** MU ixuwusxce ssustedauanbanbbabnsdsavkes 3,139 wae 377° OO 
Dr. W. H. Groves Latter-Day Saints 
OU ncnciansccncsnqsnecessscccsenses Salt Lake City........ BA eee 2,221 seees 10343 
Salt Lake County General Hospital *...... Salt Lake City........ ae TT eee 5,485 70 37 
Bishop De Goesbriand Hospital *........... i icitds shed haibehtinbhoncteetawes 976 450 9 ) 
Mary Fletcher Hospital *..................-+ Burlington, Vt........ A. G. Mackay............ 1,763 1,967 41 15 
AISTED TOURED oc cccccscccscccccceses eS eae 857 ; 24 3 
University of Virginia Hospital **......... Charlottesville, Va.... E. P. Lehman........... 2,235 7,372 57s 8 
Chesapeake and Ohio Hospital *............ Clifton Forge, Va..... J. M. Emmett........... 2,930 4,277 29 12 
sf . Ler ek ea aa 1,273 451 37 16 
Norfolk General Hospital *................. Norfolk, Va........... L. Gwathmey ............ 6,208 44 2D 
Johnston-Willis Hospital * ................. Richmond, Ss |. lle 1,942 pene 16 7 
Medical College of Virginia, Hosp. Div.*.. Richmond, Va.........1. A. Bigger.............. 2,609 2,989 70 31 
SE. BE -dadocdsscccccsvencccscce Roanoke. Va.......... i Sf Sa eeere 2,437 3,340 63 13 
King County Hospital *.................... Seattle, Wash......... = *} — eater 3,228» = =1,401" - - 
PO. SEE dakccnecenacescososcus Seattle, Wash......... ee =e 3) oe 19 11 
GD MEE. na wcceccsascocccesocesses a. ee eer eee 871» bens one ae 
Virginia Mason Hospital *.................. Seattle, Wash......... 4 SR Sa 2,700 onus 27 ll 
Northern Permanente Foundation *........ Vancouver, Wash..... E. D. Wiley.............. 1,710 5,153 19 7 
I MEE. 0n0cbwisnsben.e1080ss0<ssceus eS Oe 6 fC OF 2,000 11,766 44 7 
Charleston General Hospital **............. Charleston, W. Va.... J. E. Cannaday.......... 2,362 2,127 42 19 
Chesapeake and Ohio Hospital *........... Huntington, W. Va... R. J. Wilkinson.......... nee nae ain ae 
ee ,-& | ere Huntington, W. Va... 1. R. Harwood........... 6 67 18 
Laird Memorial Hospital.................... Montgomery, W. Va.. W. R. Laird.............. 2,247 6,133 33 8 
BE, FI. ME Mnniecadsvcccccseccencss Parkersburg, W. Va..T. L. Harris............. 552 ened 10 4 
LaCrosse Lutheran Hospital **............. La Crosse, Wis.. a er 947 onene 16 10 
State of Wisconsin General Hospital **.... Madison, Wis......... Be. BR. GRRE... ccc ccccce 1,548 3,070 §1 59 
Ce Ee  iveccsecdnsanssnc vee Milwaukee............. BR y= 2,599 49 28 
Milwaukee Children’s Hosp'tal*............ BMWA... 6. cccsccce d 4 Ee (See Pediatrics) 14 10 
Milwaukee County Hospital **.............. Milwaukee... ......000 3 Ee ins 466 92 18 
Milwaukee Hospital * ...............0.c000es eee Se ee Ga -déese 23 9 
OO OO TT aa Milwaulkee............. CLUE 1,602 220 32 10 
BE. SORTS TEGRIONE ®, .....cccccsccccscccce Ps crcccnsves io EEE pve ausessevie ES | aha % ©6221 
Ob. LARS MIOMPTER! B...0..cccccccccccccccese a H. = M ene Gib suaeee 946 soene 15 8 
BE. FE BNE Me cnnccesccvccscocessete Milwaukee............. YI >= ee RP Eve: yee a 
Queen’s Hospital ®* ...........ccceccceccceee Honolulu, Hawaii..... J. Mh "Suda iaewcassevecnns ABGF cca 340027 
Hospitals, 378: Assistant Residencies and Residencies, 1,662 
21. THORACIC SURGERY 
United States Army.—Residencies available to medical officers, U. S. Army 
Fitzsimons General Hospital *®...............ccceeeceeceeeecees Denver 
United States Navy.—Residencies available to medical officers, U. S. Navy 
U. S. Naval Hospital *..............ccceceeeeeeeeeenees Great Lakes, Il. U. 8. Naval Hospital..........cccccccccees 
Highland-Alameda County Hospital *...... QI, Ginn nieces. cecqactarcenesdcecencscnsvce uses eekae ase ee 
Olive View Sanatorium *.................-++ Olive View, Calif...... Be TR ccnccccccescceae 293 veces ose ee 
Norwich State Tuberculosis Sanatorium 
(Uneas-on-Thames) .........+.0-ceceeeesees Norwich, Conn........ RB. G. UrquRert.nccrccccce  cecve 260 eee ee 
City of Chicago Municipal Tuberculosis 
errr tT 0 ee cue cna 238 431> ,.. 
Bostem BaMate#tews ....ccccccccccccccccccecs Pas conanescceese SS eae 81 ee ein ‘a 
University Hospital #¢ ..............seceeees Ann Rehes, Mich...... Be MEE ois ckccccaces 426 =: 11, 799 146 1 
Herman Kiefer Hospital *..................+ eee ys eee 736 «1,519 ... 
Mississippi State Tuberculosis Sanatorium * Sanatorium, Miss..... J. S. Harter.............. 260 101 3 1 
WGEHOS TUGRPIEE SD ...ccccccccscccccccvcccesss BE, Bees ccccvccccces Be Bie Gc eccccsccces 435 175 Sv) 34 


20. SURGERY—Continued 








Asst. Res. and 
Residencies & 


ne 


Gm bo ho bo = Co Co Go Go OI nh ee OO 


Come 


DS OO OOO OS Or i mm Co 1 Co mm OO 


2 me Co <1 to mw me co Sas ay coeste 


bol eel cel RE el el el el Re ee 


—-_« 
“=> wn 
os gS 
wes =S et 
cou cs & oa 
6s €2 €€3 
.- 5 we 228 
bas gf ¥55 
SS we a2 
4/1 12-24 $100.00 
4/1 12-36 20.00 
4/1 12-36 70.00 
7/1 12 50.00 
7/1 12-36 50.00 
9/1 12-36 50.00 
4/1 12-15 100.00 
Varies 12 75.00 
4/1 reer 
4/i 12 50.00 
4/1 12-36 33.00 
4/1 12-36 80.00 
7/1 12 125.00 
7/1 12 250.00 
7/1 2 esses 
Varies 12 200.00 
éos00 5005 12 eocee 
Varies 12-36 50.00 
7/1 12-48 50.00 
sneaseede 12 90.00 
Varies 12 40.00 
ovaeseuse 2 esuee 
Varies 12-24 = 150.00 
7/1 12 75.00 
4/1 12 sone 
7/1 12-24 125.00 
4/1 = # i £éwséenee 
7/i 12-24 50.00 
7/1 12 50.00 
4/l 12-36 50.00 
eebendeed 2 eeece 
7/1 12 ecese 
7/1 12-36 50.00 
7/1 12-36 100.00 
7/1 12-36 75.00 
1/1 12-36 =. 150.00 
eebesnees 12-24 125.00 
10/1 12 150.00 
Tl 12 100.00 
7/l 12-36 50.00 
7/l 12 50.00 
7/1 12-24 100.00 
7/1 12-24 87.50 
1/1 12 25.00 
4/i 12 60.00 
7/1 12 100.00 
4/1 l2 100.00 
4/1 i 100.00 
4/l 12 37.50 
4/1 12-24 150.00 
sotececee 12 125.00 
1/1 12 100.00 
asesecess 12 100.00 
Senecnces 12 100.00 
4/1 12 250.00 
1/1 12-36 =: 100.00 
7/1 12-36 50.00 
obese secs 12 eecce 
4/1 12-24 225.00 
6/1 12-36 150.00 
7/1 1240 =150.00 
7/1 R 100.00 
7/1 12-36 25.00 
1/1 12-48 50.00 
4/1 2 ecese 
4/1 12-36 68,22 
onbeesoue 12 seeee 
7/1 12-36 =125.00 
4/1 12-24 =100.00 
erabeneee 12 oon 
eeenanen — eens 
7/1 12-24 150.00 
eeenes Sampson, N. Y. 
0s seccees 12 eee 
ssceences R $382.00 
7/1 12 215.00 
eseeccece 12 essee 
anenccces 12 150.00 
cueing - 8 101.00 
icine o BB nsges 
1/1 36 150.00 
eesocsene = eccee 





Numerical and other references will be found on page 1354. 








Name of Hospital 


Hudson County Tuberculosis Hospital 
Kings County Hospital *¢ 

Edward J. Meyer Memorial Hospital ** 
Hermann M. Biggs Memorial Hospital ' 


Triboro Hospital * 


Mount Morris Tuberculosis Hospital 
Hellevue Hospital, Div. |—Columbia 
Metropolitan Hospital - o 
Homer Folks Tuberculosis Hospital 
Sea View Hospital * 
North Carolina Baptist 
(ity Hospital** .. 
University of Oregon 
pitals and Clinies * 
Muirdale Sanatorium 


Ue 


Hospital 7 


Me«lical School 


City Hospital ** 
Hospital * 
Hospital * 


Morrisania 
St. Joseph 
Charleston General 


Residencies 
Hospital * 


United States Army. 


(Fitzsimons General 


Los Angeles Sanatorium * 

\rroyo-Del Valle Sanatorium * 
Barlow Sanatorium * 

Los Angeles County Hospital ** 
Pottenger Sanatorium and Clinic * 
Bret Harte Sanatorium 

Olive View Sanatorium * 

San Diego County General Hospital * 
Francisco Hospital ** 

Clara County Hospital * 
Fairmont Hospital of Alameda County 
Denver General Hospital * 

National Jewish Hospital * 


San 
Santa 


Sanatorium of the Jewish Consumptives’ 
Relief Society 

Undereliff, Meriden State Tuberculosis Sar 
torium * 

Norwich State Tuberculosis Sanatorium 


(Uneas-on-Thames) 

Laurel Heights State Tuberculosis Sana 
torium : 

Gaylord Farm Sanatorium * 

Tubereulosis Sanatorium (Glenn Dale, Mad 
P. ©.) 

University of Chicago Clinics * 

Macon County Tuberculosis Sanatorium * 


Sanatorium 
Tuberculosis Sanatoriun 
Tubere 


Pleasant View 
Peoria Municipal 
Rockford Municipal! 
Sanatorium * 
Lake County Tuberculosis Sanatoriun 
Boehne Tuberculosis Hospital * 
Indianapolis City Hospital * 
Sunnyside Sanatorium ‘ 


} 
ilosis 


State Sanatorium * . 
‘Charity Hospital of Louisiana * 
Western Maine Sanatorum * 


Baltimore City Hospitals ** 

Boston Sanatorium 

Rutland State Sanatorium * 

Norfolk County Hospital 

Middlesex County Sanatorium * 

Westfield State Sanatorium * 

Belmont Hospital * 

University Hospital ** 

American Legion Hospital. 

Herman Kiefer Hospital ¢ 

Michigan State Sanatorium * 

Ingham Sanatorium ¢ 

Morgan Heights Sanatorium 

William H. Maybury Sanatorium * 

Oakland County Tuberculosis Hospital * 

Nopeming Sanatorium * ae 

Glen Lake Sanatorium *¢ 

Mississippi State 

Kansas City Municipal Tuberculosis Hosp 

Robert Koch Hospital *. , jaws 

Homer G. Phillips Hospital * 

Mount St. Rose Sanatorium... 

New Jersey Sanatorium for 
Diseases .. wa sesensees - 

Hudson ¢ ‘ounty “Tuberculosis Hospital 

Essex Mountain Sanatorium vs 
Albany Hospital ** 

Montefiore 

Kings County 

Kingston 


Hospital #*.......... 


APPROVED 


Hos 
. Portland, Ore.. 


available 


. Washington, 


. New Orleans, 

Cireenwood Mt., Me... 
.. Baltimore 

. Boston. 


'. S. Braintree, 
. Waltham, 


. Lansing, 
. Marquette, 


. Pontiac, 
° Nopeming, 


Tuberculosis Sanatorium.. 


Tuberculous 
. Glen Gardner, N. J 


Hospital ¢ ‘ountry ‘Sanatorium ‘ 
. Brooklyn.. 


Avenue Hospital................- 


21. 


Location 


Jersey City, N. J 
Brooklyn... 
Buffalo 
Ithaca, N. Y.. 
dJamaiea, N. Y.. 

. Mount Morris, N. Y... 
New York City.. 

. New York City. 
Oneonta, N. Y. 
Staten Island, N. Y 


Winston-Salem, N.C 


Cleveland. 


Milwaukee. 
Hospitals, 23; 


22. 


.-» New York City....... 
. Memphis, 


Tenn.. 


Charleston, W. Va.. 


23. 


to medical 


Duarte, Calif... 


Livermore, 


. Los Angeles. 


Los Angeles. 
Monrovia, Calif... 
Murphys, Calif.. 


Olive View, Calif.. 
San Diego, Calif... 
San Francisco 

San Jose, Calif.. 
San Leandro, Calif 
Denver 

Denver 


Spivak, Colo 


. Meriden, Conn.. 
Norwich, Conn 
Shelton, Conn 


Wallingford, Conn. 


i‘hieago 
Decatur, Il 
East St. Louis, Ill 


‘ Peoria, I 


Rockford, Il 
Waukegan, Il 


. Evansville, Ind.. 


Indianapolis 
Indianapolis 
Oakdale, la 
La 


Mass.. 
Mass... 
Mass 
Mass.... 


Rutland, 


Westfield, 


. Worcester, Mass.... 


Ann Arbor, Mich 
Battle Creek, Mich. 
Detroit , 
Howell, Mich.. 
Mich... . 
Mich... 
Northville, Mich.. 
Mich ‘ 
Minn... 


. Oak Terrace, Minn 
Sanatorium, Miss. 

. Kansas City, Mo.. 

_ " ) ~ 
a, Mes cuneveseese 
eh esenns 


Jersey City, N. J... 
Verona, N. ..... 
Albany, N. Y. 

Redford Hills, 


Brooklyn....... 


RESIDENCIES 


_— 
_ 


officers, 


OETBaocce 


hy Tiase 


AND 


FELLOWSHIPS 





J. 
Aug. 





A. 








M. A 
17, 


194¢ 





THORACIC SURGERY—Continued 





Chief of Service 


F. Bortone 


H. ©. Maier... 

J. D. Stewart 
H.C. Maier and 
H. W. Louria. 
¢ I ambert , 
S. A. Thompson. 
. A. M, Skinner... 


R. Davidson. 
H, Bradshaw 


. W. B, Conklin.. 


T. O’Kane.... 
FE. J. Lipsecomt 
G. Miyakawa 


TUBERCULOSIS 


S. Army 

Denver 

J. Segal -_ 

H. G. Trimble 

H. W. Bosworth 

«. R. Howson 

F. M. Pottenger 
. FE. P. Smart 

L. Tepper : 

R. H. Sundberg 


S. M. Farber 

G. Searborough 
H. G. Trimble 

B. T, MeMahon 
Cc. J. Kaufman 


1. L. Briskman 


Cc. B. Gibson...... 


W. H. Weidman 
E. J. Lynch 

D. L. Finueane 
it. G. Bloeh 

D. F. Loewen 


R. Bosworth 
M. Pollak 


W. J. Bryan 
(. K, Petter 
P, D. Crimm 
D. J. White 
F. L. Jennings 


:.. Adams 


L. M. Serra 

J. A, Foley.. 
.N. R. Pillsbury 
S. H. Remick 
R. Morgan.. 

A. D. Ward 

1, Barnwell 

L. (. Manni 
. P. T. Chapman 
F. Ww, Laboe 
(. J, Stringer... 
R. F. Berry 


H. S. Willis 


\. S. Kimball, Jr. 


G. A, Hedberg. 


E. S. Mariette.... 


H. Boswell 


D. L, Coffman 
. G. D. Kettelkamp 
. Goldman 
J. L. Mudd 
A. J, Stolow 
B. 8. Pollak 
B, M. Harman. 
R. J. Erickson.... 
ss. Fenoe 
C, E. Hamilton... 
F. Murray......... 





(See 
(See 


“ 


76 


5 


5,962 


Tuberculosis) 


Tuberculosis) 


(See Tuberculosis) 


Assistant Residencies and Residencies, 


TRAUMATIC SURGERY 


1,1li¢ 


145 


1,149 
144 
1,458 
1,648 
2,204 
2,210 
4,154 


Iso 


9,414 








Autopsies 


ye. 


Res. 
Residencies * 


Asst. 


ho de et ee 


we iS Le 


~~ ro 


@e tots 


— 


to 


oe ee ee oe 


te to to = He Le 


~ 


Co me re 


oe ee en 


to Oo m to" 


Varies 
4/l 
10/1 
1, 7/1 
7/l 


~ 


Varies 
7/1 


i/l 


Varies 


‘fl 


7/1 
Varies 


” 
” 
” 
” 
» 
» 
» 
9 


1 
1 
1 
1 
1 
1 
1 
1 


Mere 


TD et ek tt tt et es 


tom bo Oe I eT 


i. te ne) ee et et 
bore ~ or terre 


OOO DS 1S PS 1S 1S a FO 1 tS FS SS SS IS 


re retort 


36 





100.00 


100.00 
208.35 
120.0% 

41.06 


5 Ae 
100.040 
ALL) 


Sloe 
105.00 
100.00 


827.00 
14.00 

S000 
225.00 
105.00 

50.00 
100.9 


75.00 


215.00 


25.00 
100).0% 
150.00 
175.00 


250.00 


100.00 


65.00 
150.00 
200.00 
205.00 
185.00 
133.00 
101.00 
200.00 
R70 


200.00 


200.00 
25.00 

100.0) 

120.0 





Numerical and other references will be found on page 1354. 
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23. TUBERCULOSIS—Continued 





Name of Hospital Location Chief of Service 

Edward J. Meyer Memorial Hospital **.... Buffalo................ ¢ Rh, Te, Se cnasccoctes 
Nassau County Tubereulosis Hospital...... Farmingdale, N. Y.... J. C. Walsh...........000 
Herman M. Biggs Memorial Hospital *.... Ithaca, N. Y.......... Diy ee es avcunnscees 
SH TE b.vib-ccccccccciaceynassssese Jamaica, N, Y......... R. H. Bennett and 

H. M. Riggins........... 
Mount Morris Tuberculosis Hospital *...... Mount Morris, N. Y.... A. M, Stokes............. 
Helleyue Hospital, Div. I—Columbia U.**.. New York City....... a. 9 OO Oe 
ea? f 7a New York City....... G., DR ccccccccsccce 
Metropolitan Hospital ®* ................... New York City........G ere 
Montefiore Hospital for Chronic Diseases ** New York City........ 0 0... ...cee cece eee eeee seen 
st. Joseph Hospital for Chest Biseases.... New York City....... Pe ee 
Homer Folks Tuberculosis Hospital *...... GI, Be Bese in's vccin Bie Mac ecnsenscccactes 
Municipal Sanatorium‘ .................... Otisville, N. Y........ ‘Ss fF eres 
New York State Hospital................... Ray Brook, N. Y.. hy Ms Cr onacncasuacecce 
lola-Monroe County Tuberculosis Sanat.*.. Rochester, N. Y....... FS re 
schenectady County Tuberculosis Hospital ¢ Schenectady, N. Y. wed tly A ee av esnsdcccaen 
— £ £°_ eee ere Staten Island, N. Y....G. G. Ornstein............ 
Trudeau Sanatorium ® ..........ccccccccece Trudeau, N, Y.. = aa 
GRE HE ecddccacuckcccercsnse Valhalla, N. Y... = Wis es Des wenrceces 
Jefferson County Sanatorium ‘*............. Ww ae N. Y.. a Ob. IG. 6 vie0d-00505 
Dunham Hospital* ....... disse veuasesecane Cincinnati.. 606: Ee ee Iss é0-000:00 ‘ 
CR nse shtccckivscnsssaiccscnses Cleveland. .......0.+. RB. ©. BGMRF oc csccscese i 
Franklin County Tube ‘reulosis Hospital *.. Columbus, O......... We Bt BOMBeaccccusccence 
sunny Acres, Cuyahoga County Tuberculo- 

"Cll CF _e=La Re Ses See Warrensville, O........ R. H. Browning........... 
Eagleville Sanatorium for Consumptives... Eagleville, Pa......... A. J. Cohen........ a 
Germantown Dispensary and Hospital *... Philadelphia......... F. M. McPhedran........ 
White Haven Sanatorium *....... hivipekas White Haven, Pa...... L. J. Leavens.... - 
eS SN ov ehh eve cn danccccess . Wallum Lake, R. L.... U. E. Zambarano. 


Pine Breeze Sanatorium. . 


Davidson County Tuberculosis Hospital... Nashville, Tenn.... 
Woodmen of the World Mem. Hospital.... San Antonio, Tex. 





. Chattanooga, Tenn... 


W. D. Rosborough and 


BG Ts owe xsce 
R. R. Crowe 


_R. G. MeCorkle 


Treated ® 


— iS = 


«= > ~ Inpatients 
ze 


= Outpatient 
z Visits 


Ss 
“> 

; 
a2 


872 
5,685 


9,914 


2,182 
4,908 


6,406 


4,779 


19,610 


2,471 


1,861 


2,165 


2,088 


25,274 


Oy: 778» 


96 


5,214 


7,153 


King County Tuberculosis aaee™. .. Seattle, Wash.. . P. H. Narodick. 3,028 
Hopemont Sanitarium * See = =—— (ati aC Va —_— — —— 2,100 
Muirdale Sanatorium ¢ . ecesraeh aiden Milwaukee.. - . A. V. Caddem..... 1,142 
Wiseonsin State Sanatorium *.............. Statesan, Wis... . R. H, Sehmidt, Jr. 
tLeahi Hospital ............. iveonusie - Honolulu, Hawaii..... N. H,. Walker..... 2,367 
Hospitals, 06; Assistant Residencies and Residencies, 357 
24. UROLOGY 
United States Navy.—-Residencies available to medical officers, S. Navy 
Oils. te ND IN hn icc cs ceceonanbanedebanes Bethesda, Md. #U. S. Naval Hospital * 

tU. S. Naval Hospital ®............. bbbsésse0esssonses EL ae ee tl. S. Naval Hospital * 
Jefferson and Hillman Hospitals *......... Birmingham, Ala...... W. F. Seott.............. 16,356 
SCOMEOCMER TRRGTNNE © once acc isaccccercccsces Los Angeles.. Gh ie I  cesantonaee cose 
Los Angeles County Hospital |e nifotie « Las Angeies.........- Ch, 2 Bn o0<0c00sace 7,296 
White Memorial Hospital *................. Los Angeles.. o i ee SS 50 c0d0e : 5,974 
... Lene ... San Franciseo........ Po FR vss vcxnsansarce 

San Francisco Hospital **.................. a icéaned. se tenennabbenas dx ss scenes enees 
Stanford University Hospitals **... ....+ San Francisco... 1, R, Dillon. Secesiseadecee 3.808 
University of California Hospitals ai . San Francisco... eee ee 4G 
‘Colorado General Hospital *........... nj is kencee as Bs. dis FOTN. 66.0 ccccoet 1,086 
Grace-New Haven Community Hospital” 

New Haven Unit **............. . New Haven, Conn..... C. Deming................ 2,061 
Gallinger Municipal Hospital **....... S KT. ER a eo es eer 1,094 
OE, VERO BOOGIIRE ©, ccccccccccccceecs -e Jacksonville, Fia...... R. B. Melwer.............. nnaed 
Grady Memorial Hospital #*5,............. . Atlanta, Ga...... .. eer 4,254 
a = gS Ws caanenace SS eee 559 
tAlexian Brothers Hospital *................ | RPI SRS ENE eee SF eae oe 
Cook County Hospital @............ccccccee Ge chwcescdehs aE 2,23 
Michaei Reese Hospital **.................. ¢ CR vanendeeceed ff 1,374 
Presbyterian Hospital ® ..................+ er H., L. Kretschmer........ 1,936 
is Ee EE i cvcncnknnasconetcnesené Se cakbbercanese ae 1,370 
University of Chicago Clinies ®............. Wp cacckouscune Ch Be Ps caccndceus 6,438 
Wesley Memorial Hospital **............. o GR ican ndncecesa Wa Ge séccceccnens amis 
186. Prameis Moapltal ®*.........cccccccccces gr iesiiewansee a I cencincnassees satan 
Indianapolis City Hospital *............... Indianapolis......... RR ere 1,535 
tMethodist Hoepital @ .......ccccccccsscesces Indianapolis. . mS 5 RRR sina 
University Hospitals #* .............c.sceeee lowa City. 6066 ie Gt MOE sccscccevnces 1,129 
‘University of Kansas Hospitals **......... Kansas C ity, ‘Kan..... N. F. Ockerblad........... 656 
Charity Hospital of Louisiana *........... SE, Dinen cag  ccdeahuddvasiauiaiyscockouss 10,359 
. 2 2 eC US ESR: . New Orleans, es Sf eee 2,164 
Johns Hopkins Hospital *.................. ee Be ts Ge GRR. x 0 vs tdces 4,132 
Beth Israel Hospital *..................0005 eee ee eee 1,648 
Boston City Hospital #*...............s.00. a ee eee 8,228 
Di CU cc cdvnsebhsdssectncsawsachandianwe I ccd dansnens i y - eres 9,600 
Massachusetts General Hospital *.......... ee G. G, Smith..............5 ae 
Massachusetts Memorial Hospitals *....... ith cb6encgenses s , 1,004 
Peter Bent Brigham Hospital *........... ~ aa J. H. Harrison... ........ 3,000 
Omiversity Meapltal 06 ..... ..ccccccccccccese Ann Arbor, Mich...... Bs Gk. Sneassbinsssete 4,734 
City of Detroit Receiving Hospital **...... EE W. E. Keane and 

eS a ° 3,036 
| Se eer eo H,. W. Plaggemeyer...... 314 
_... » | = eeSeRIeSeRee ented err i > Seer ashae 
i Sn RRR: oss a ccncanancteciens eee Fi Ts I woes cacscice 11,989 
Wayne County General Hospital and 

4, ji nerrinerte aya Eloise, Mich........... W. L. Sherman....... ooed 2,070 
Minneapolis General Hospital **........... Minneapolis eer T. HE, Sweetese.....ccccce 1,221 
TOS. BED DNOUOOEE @, . .. cccccevsccnscesece Minneapolis........... He Tn NES i ods ccccced amas 
University Hospitals #4 ................ee005 Minneapolis........... Oe ae oe 1,859 
SR ID, ov ciasdercascanssacncdsies Rochester, Minn....... W. F. Braasch and 

S. J. Thompson......... (See page 1354) 
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12-18 
12- 36 


12- 36 


Beginning 


Stipend 


KR 


(Month) 


ss 
22 


100.00 


83.383 
50.00 
100.00 
50.00 
150,00 
208,35 


200.00 
100.00 
120.00 

25.00 
117.50 
100.00 


75.00 
225.00 
50.00 
50.00 
150.00 
mo 0.00 
175.00 


200.00 


200.00 


Va. 


$ 50.00 


157.20 
31.00 
200.00 
150.00 
50.00 
65.00 
50.00 


a 
50.00 
125.00 
50.00 
100.00 
25.00 


50.00 
25.00 
25.00 
25.00 
150.00 
180.00 
25.00 
50.00 
25.00 
79.16 
50.00 
125.00 
101.00 
145.57 
125.00 
85.00 
175.00 
172.50 
91.50 
91.50 





Numerical and other references will be found on page 1354. 
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24. UROLOGY—Continued 
= —_ > 
ca 4 = “2 as 
e, § ge gc 8s 
33 S$. 32 8 "5 §2 22 
2s £3 s £ 8 BE &e 
Name of Hospital Location Chief of Service Be o> & 4 <= SE = > 
BE TEE e.g tktntnvnitveessactencnses ey Wbacesareceuodens By Es Ee SE cacencceoce ‘ 275 1,112 31 22 1 7/1 12 
Charles T. Miler Hospital . ‘ 4 rere an Ei Ei SN vn ancscesess 680 5,931 ase ee BS asses coon 62 ace 
Kansas City General Hospital *.. .. Kansas City, Mo...... R. L. Hoffman........... 348 820 22 12 BD escccnese 12-36 75.04 
| errr ... Kansas City, Mo...... BR, Bx BOGEN s ccccccceses 448 eesee sS 3 BD geceseans 12-36 100. 
Homer G. Phillips Hospital ~ SS rere BR. BORRIIR. .cccecccccccess 718 1,648 28 3 2 w/1 12 SO(n 
St. Loule City Hospital @¢..........cccceess hh ereeere Dy Gi ccccicccsccss 469 1,350 56 24 2 4/l 2-36 80.01 
St. Mary’s Group of Hospitals *....... Sere ©, Be Be ace cccccves 567 2,068 20 8 BS ceccvece - 36 35.04 
Atlantic City Hoepital ®............ ~esee-s Atlantic City, N. J.... C. H. de T. Shivers...... 342 6,510 2 ~ 1 7/1 12-24 s 
Bayonne Hospital and Dispensary *.. . Bayonne, N. J... « Bs TR WR, cn cncescss 648 230 7 3 3 7/l 12 
BaTEE CUR TOBMBTIEE Oy occ cccccccscccccsescs Jersey City, _ J.. » Bie Be Me cecescccscccescs 366 2,649 30 8 @ sescocese fe ©. bo. 
Gey BONEN Bic cov ccetcesvessceves Newark, NM. d...scccess © Gee cc escoccce Sense 820 wnt eee ae BS  leteeseses 2 
Albany Hospital #* .............. - Albany, N. 7 osaewae FD. Be BeBe ccccccccccece 910 926 30 17 3 4/1 12 25.04 
Kings County Hospital “3 sniandesuandin ... Brooklyn... SF TTS 1,590 2,244 207 12 2 7/1 2-24 25. 
Long Island College Hospital _ _ £4 See Be Be MP ctcccencecccce 61 2,065 a4 7 2 7/1 24 25. 
Buffalo General Hospital *.................. Buffalo...... . O. J. Oberkireher......... 4m4 697 21 3 1 4/i 12-36 Bu 
Edward J. Meyer Memorial Hospital **.... Buffalo.... I 360 1,308 45 s 3 Varies 12-36 50. 
*Millard Fillmore Hospital *.... sdueesaes Buffalo..... G,, Ty Ges vececccvceses 765 eeses 24 8 1 4/1 12-48 50.00 
Queens General Hospital #*.............. .. Jamaiea, N. Y.... A eae 729 5.437 85 44 B cudcceses 12 70.00 
Bellevue Hospital, Div. Il—« ‘ornell U.**... New York City... Ph, Ch a cecksdeetosanes 1,144” 8,774» ss> 12> § Varies 2 25.0 
tBeth Israel Hospital @*...............ceceee New York City. B, Be Wreicccecscescces 535 1,710 28 9 1 4/1 12-45 O00 
Metropolitan Hospital ®* ................646 BOW WES CoG ic. 2cc es DB, COSOGR, coccccccccvcccs 274 3,171 40 12 1 10/22 2 100.0 
Morrisania City Hospital #*................ OS 0 errr 580 1,434 29 7 4 1/1 15 50.00 
HOW TWEE Gee BIGGIE ©... cc ccccvccccccece New York City........ ie Gk. ecesecsusssoens 158 1,990 26 5 1 7/1 12 100.00 
New York Hospital **... - New York City........ 4 A. Stevens and 
ere S47 ~=—s:11,701 31 & 9 4/l 12-60 25.0 
New York Polyclinic Medical School and 
ea agavsdncusecgeecs Mew Wes Clty. .cccce cecccessccccccccccesccccccs 522 1,551 22 3 1 4/l 12 25.04 
New York Post-Graduate Merdieal School 
and Hospital ® ... “8 « BR TR Gain so cecs Ge GH eke ac ccccinace 459 3,367 10 2 4 7/1 12-24 30.0 
Presbyterian Hospital PANERA New York City... o Ma San ncteeseedeesesse 1,282 8,382 59 ~_ © ~ ~etedeacs 12 20.8 
SEE IOS © g.k665450seeescavnuctans New York City... BB Be Reccceccese 569 1,879 22 5 S .wensanete 12-24 BG ir 
i, Se MED Cas nd ctdcdadtensenneces . New York City........ GB, Fe Bik esc cecccessces 518 2,341 20 5 1 7/1 12-36 50.00 
Strong Memorial-Rochester Munici pal 
Perea . Rochester, N. Y. -~ § OO eee 712 7,084 oes os 4 7/l 12-48 41 tit 
Sea View Hospital? ... . Staten Island, N. 4° . A. J. Greenberger......... 110 secs 9 ae 1 1/1, 7/1 12 120.4 
Charlotte Memorial Hospital **,. Charlotte, N.C W. E. Daniel. 1,105 78 20 12 RP Re 12-36 75K 
Duke Hospital ®* ...... . Durham, N. ee E. P. Alyea... nateueeas 363 8,096 ll 4 6 4/l 12 a5 
Watts Hospital * as - Durham, N.C...... . W. M. Coppridge.... 403 oo oe 1 4/1 15 100.04 
North Carolina Baptis st Hospi tal **.. . Winston-Salem, N. Cc . F. K. Garvey........ 517 552 “4 1 2 7/1 12 41.66 
City Hospital ** .. .«» Cleveland.. cn Eis Spc owesnee 446 2,314 28 ll 2 Tf 12 75.00 
Cleveland Clinie Foundation Hospi tal. .. Cleveland.... , i’ E. Lower...... 965 16,322 44 ll 6 1/1, 7/1 12-36 8 =100.00 
University Hospitals ** . . Cleveland..... : J. _Joelson ae ‘hee ~. Caner 744 _ 1 afi 12 24.0 
Starling-Loving University Hospit tal ** . Columbus, O.. : Ww. i N. J. Taylor 505 672 27 s 3 4/l 6-18 W.00 
St. Vincent's Hospital vues sabted . £« ae — See 696 39 28 4 S peneeses » ali 
‘University Hospitals ® ...... . Oklahoma City. = eee 259 1,908 29 7 BS eesecaes - 18 35.00 
University of Oregon* Medical ‘School 
Hospitals and Clinies ®*..............605. Portiand, Ore......... J. R. Hand and 
Be Ge BOM s ci scccaccsc 245 1,388 22 9 3 Varies 12-26 75.00 
fAllentown Hospital @ . 2... che ccccccccccccce Allentown, Pa......... W. C. Masonheimer...... 33s 253 18 4 1 7/1 12-24 75.00 
St. Vincent's Hospital *.......... « Bete, Pe..... ~~ ) Saar eryr ee - pe 28 10 B  leceescncs 12 a 
George F. Geisinger Memorial Hospital *. Danville, Pa........... We Be BEE. cccccccceses 596 5,695 21 6 1 4/1 12 75.00 
Graduate Hospital of the University of 
kA SR eae Philadelphia > Gh, BOE, ccccccccccce 155 1,982 13 7 1 7/1 12-24 — 
Hosp. of the University of Pennsy! Ivania ® Philadelphia.......... * eer 576 2,326 16 7 1 9/1 12-24 100.0 
Jefferson Medical College Hospital * . Philadelphia . D. M. Davis.... 832 4,644 eee os BD  ewsdonase 12 
*Mount Sinai Hospital **... . Philadelphia... .... M, Muschat... 282 237 8 4 B  eeceseece 12-24 
Pennsylvania Hospital ® ...............s66. Philadelphia........ L. Herman..... 664 2,831 19 i) 2 li/l 12-36 mn 
Presbyterian Hospital *¢.1° . .. Philadelphia.......... J. C. Birdsall. ates sebes _ es 1 7/1 12 50.0 
‘Temple University Hospital #*........... . Philadelphia..... oo Un EB. BMeOeeB....ccccce 20 1,695 6 2 B ~edesasces 12 
i? PE! tccccuadusttcuoeuakedcensen Pittsburgh......... .. E. J. MeCague. , 20 424 22 a 1 4/i 12 é 
tRoper Hospital *® .... ooo Cremteatem, &. ©....... Fe Do BPE cw ccecccesccce 552 625 l4 8 3 7 12-36 50.04 
Parkland Hospital * . ... Dallas, Tex. : ne Ue Be A corndecansces dune pacns eee oe OD: \ sceencens 12 50.00 
University of Virgin! a Hospi te O.cnecacteeS harlottesville, Wiican Eh i besaevasaces 526 2,567 18 6 6 1/l 12 25.00 
*Medica!l College of Virginia, Hosp. Div.*.. Richmond, Va.. . A. L. Dodson..... 46 2,629 31 6 2 4/1 12 37.50 
tLa Crosse Lutheran Hospital * .... La Crosse, Wis.. A. H. Gundersen..... 500 4,000 25 6 1 4/i 12 150.10 
State of Wisconsin Genera! Hospital *..... Madison, Wis... Serr rr S41 omnes 20 13 3 7/1 12-36 25.00 
Milwaukee County Hospital **............. Milwaukee.... » Be Be BeBe ccc cecccscocces vo2 2,013 38 s 2 4/l 12-36 68. 
Hospitals, 105; Assistant Residencies and Residencies, 246 





Mayo Foundation Fellowships—The May 


o Foundation for Medical Education and Research, Rochester, Minn.; D. C. Balfour, director; three-year 





fellowships, beginning quarterly, leading to the degree of M.S. or Ph.D. with fleld named from the University of Minnesota; in Anesthesia, Derma- 
tology and Syphilology, Internal Medicine, Neurology and Psychiatry, Neurological Surgery, Obstetrics and Gynecology, Ophthalmology, Orthopedic 
Surgery, Otolaryngology, Pathology, Pediatrics, Physical Medicine, Plastic Surgery, Proctology, Radiology, Surgery, Urology; stipend $900 per year 
(clinical fellowships including pathology and radiology—tentative estimate, 400) 
a Compensation arranged by medical school and hospital. 3. Approved by the Board as offering satisfactory three year training 
b. As reported in previous list. 4. Residencies open to women. 
ec. In lieu of maintenance. 5. Clinical data include psychiatry. 
d. Residency in epilepsy. 6. Inpatients: Data refer to total inpatients treated in specialty. 
e. Obstetrical training at Herman Kiefer Hospital, Detroit. Obstetrical admission do not include newborn. In _ pathology 
f. Training in gynecology at City of Detroit Receiving Hospital. and anesthesiology total hospital admissions are used. 
g. Assignments in psychosomatic medicine also available. A Clinical data include neurology. 
h. Fellowship offered in affiliation with Northwestern University &. Includes fellowships. 
Medical School, St. Luke’s Hospital and Wesley Memorial 9. Affiliated with Northwest Clinic, Minot. 
Hospital, Chicago. 10. Includes acceptable affiliate assignment at Urologic Clinic. 
j. Outpatient and home delivery service only. Philadelphia. 
k. Training in gynecology at Barnes Hospital, St. Louls. 11. Includes affiliate service at South Bend Medical Laboratory, St 
m. Represents number of patients treated and number of treatments Joseph Hospital, South Bend; Elkhart General Hospital, 
per month Elkhart and St. Joseph’s Hospital, Mishawaka, Ind. 
n Outpatient visits 12. Represents training acceptable to Board in (1) radiology, (-) 
%. Approved by the Board as offering satisfactory six months roentgenology, (3) therapeutic radiology or (4) diagnostic 
training. roentgenology. 
1. Approved by the Board as offering satisfactory one year training. 13. Affiliated with North Carolina Orthopedic Hospital, Gastonia 
1%. Approved by the Board as offering satisfactory eighteen months 14. Type of training acceptable to Board: A-adult orthopedics, 
training C-children’s orthopedics; F-fractures; S-basic sciences. 
2. Approved by the Board as offering satisfactory two year training. 15 Includes affiliate service at Emory University. 
2%. Approved by the Board as offering satisfactory thirty months Indicates temporary approval. 


training. 
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FORTY-SIXTH ANNUAL EDUCA- 
TIONAL NUMBEP. 

Since the turn of the century THE JouRNAL has 
published annually its report on medical education. 
This issue contains the forty-sixth annual report by the 
Council on Medical Education and Hospitals of the 
American Medical Association, providing detailed sta- 
tistics and information for the year 1945-1946 on medi- 
cal education in the United States and Canada and on 
hospital internships, residencies and fellowships in this 
country. 

Reconversion to the prewar status is virtually com- 
plete, although a few schools have not yet graduated 
an extra class under the accelerated program by the 
completion of the time period covered in the report. 
But by June 30, 1947 there will have been an estimated 
extra 7,214 physicians graduated as a result of acceler- 
ation and increased enrolments as well as the admission 
and graduation of students at nine month intervals 
instead of annually. This contribution of medical 
schools to the war has been of inestimable value. It 
was effected under serious handicaps, chief of which 
were the depletion in numbers of faculty members, the 
necessity for continuous teaching and the increased 
patient load of the part time clinical faculty. 

With equal vigor and vision the medical schools 
are now coping with the tremendous problems of 
reconversion. These extend well beyond the mere 
internal rearrangement of the curriculum to the former 
four year status. In addition, schools have responded 
in a most gratifying manner to the plea of the Veterans 
Administration for help in improving the quality of 
medical care for veterans, in initiating educational pro- 
grams in veterans’ hospitals and in making a career 
in the Veterans Administration more attractive to 
young physicians. 

Another major responsibility of the medical schools, 
which has been met admirably, has been the provision 
of educational opportunities for physician veterans, both 
in review and refresher courses, and in hospital resi- 
dencies and fellowships. 
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Thus the increased load imposed by the war is con- 
tinuing into the postwar period. The performance of 
our medical schools in past years gives every promise 
that they will fulfil their new obligations at an equally 
high level. 





THE 1946 FRESHMAN CLASS IN 
MEDICINE 

For two years few able-bodied males except veterans 
have been permitted to complete their premedical studies 
preparatory to entering medical schools. The Selective 
Service System, the Army, the Navy, the Congress 
and the President of the United States have ignored 
the warnings of responsible and informed persons in 
the field of medical education regarding the dangers 
of such a policy. The latest figures available, as pre- 
sented in this issue of THe JouRNAL by the Council 
on Medical Education and Hospitals, indicate that the 
freshman enrolments in 1946 entering classes will be 
(a) the smallest in many years but () not as small 
in numbers as might have been anticipated. Each of 
these points requires comment and clarification. 

The prospective decrease in enrolments for 1946 must 
not be confused with the numbers of men and women 
who think they wish and are able to study and practice 
medicine. Many applicants are still being refused 
admission to medical schools, but this does not mean 
that the freshman class should be larger. Medical 
schools are charged with the responsibility for admitting 
not those who say, however earnestly, that they want 
to study medicine, but those judged to have the motiva- 
tion, industry and ability for the pursuit of a profession 
involving the health and the lives of the people who 
will seek medical aid in the years to come. The admis- 
sion of students lacking the qualifications for a medical 
career is wasteful and harmful no matter how much 
the student himself thinks he would like such a career. 
The cost of failures in medical school, in money aud 
time and work and disappointment, is so great that 
extreme care must be exercised in the selection of 
students, even if enrolments decrease. 

Freshman enrolments in 1946 will exceed 5,500 
mainly because of the many veterans admitted. About 
60 per cent of the 1946 freshman class will be in this 
category. The short period of time between V-E 
and V-J days and the consequent unexpectedly rapid 
demobilization have made this possible. Educators hope 
that these veterans do not include many who were 
rejected by medical schools previously or many who 
will lack the incentive and ability to pursue the study 
and practice of medicine at the high level characteristic 
of the profession in this country. 

Paradoxically, the rapid demobilization of the Army, 
while seeming to ease the problem of numbers of accept- 
able applicants for medical schools in the current year 
at least, has intensified the problem of providing 
advanced training for returning medical officers. 
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About 12 per cent of those admitted as 1946 fresh- 
men are women, Although this is appreciably more 
women than were admitted formerly, the number is not 
as large as might have been anticipated. Indications 
are that the remainder of the freshman class will be 
derived from these categories: physically disqualified 
men, 11 per cent; occupationally deferred men, 7 per 
cent; men under 18, 1 per cent, and men in other cate- 
gories, excluding veterans, 9 per cent. 





RESIDENCY TRAINING OF PHYSICIAN 
VETERANS 


Never before in the history of medical education 
in this country has there been even an approximation 
of the demand of today for advanced training of thou- 
sands of physicians. The educational institutions and 
organizations of the country are making extraordinary 
efforts toward meeting the demand. In 1941, before 
the war, there were 5,256 physicians' in approved 
assistant residencies, residencies and fellowships in the 
hospitals of the country. Today there are 8,930 
approved residency positions; this is an expansion of 
70 per cent. The residents in 1941 were in 610 hos- 
pitals; the current approved residency list includes 887 
hospitals. 

The tremendous expansion that has occurred in a 
relatively short time represents an enormous effort and 
a phenomenal degree of cooperation, extending from the 
local hospital and its medical staff to such national 
organizations as the American boards in the various 
specialties, the Advisory Board for Medical Specialties 
and the Council on Medical Education and Hospitals 
of the American Medical Association. The aim of all 
concerned in providing these educational programs has 
been to furnish every qualified veteran with the oppor- 
tunity for advanced study which he deserves, con- 
sistent with a high quality of training at the residency 
level. Among the numerous devices which have been 
employed in these programs are the temporary approval 
of residencies, collaborative studies and joint action by 
the American boards and the Council, the affiliation of 
many hospitals not formerly offering residencies with 
stronger and more experienced hospitals, and the posi- 
tive role plaved by the medical schools and_ their 
hospitals. 

This unprecedented effort to capitalize on every edu- 
cational asset in our hospitals must not be considered 
to be an emergency response to an acute warborn need. 
In the years to come the hospital educational programs 
now serving the needs of veterans should and will pro- 
vide opportunities for advanced education of physicians 
from all over the world. In increasing numbers these 
colleagues from abroad are looking to this country to 
occupy a leading place in providing a high grade of 
graduate medical education. The challenge must be 
met by American medicine with resolution and wisdom, 








1. Residencies and Fellowships, J. A. M. A. 116: 1070 (March 15) 
1941, 
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POSTGRADUATE CONTINUATION COURSES 

Semiannually the Council on Medical Education and 
Hospitals of the American Medical Association pul- 
lishes lists of postgraduate continuation courses for 
physicians, Statistics on these courses and their atten- 
dance are given elsewhere in this issue. Such courses 
are mainly of a review and refresher nature. Unlike 
residencies, they do not carry credit toward certification 
by an American board, yet many board candidates 
utilize these courses as supplementary training in prepa- 
ration for the board examinations. 

Attendance at such courses in the past year was 
45,955, almost three times the number attending in the 
preceding year. Here, as in the residency field, the 
efforts to meet the educational needs of physician 
veterans could hardly have been anticipated and could 
not have been successfully consummated without a deep 
sense of responsibility to veterans on the part of every 
institution and organization concerned with the educa- 
tion of physicians. 

Noteworthy developments in the past year, besides 
the all time high in attendance, have been the increased 
variety, number and geographic distribution of courses, 
the increased number of courses of relatively long dura- 
tion and the predominant role of the medical schools in 
organizing this work. Forty-seven medical schools were 
responsible for about 90 per cent of the courses in the 
Council’s most recent listing of continuation courses. 
Here again we may expect that the best of these oppor- 
tunities will remain part of our armamentarium of 
medical education in the years to come, to the end that 
physicians will increasingly consider their education to 
be a continuous process throughout life. 





FIBRINOGEN AND DIETARY PROTEIN 

The main factors in the clotting of blood are reason- 
ably well recognized; of these fibrinogen is considered 
the immediate precursor of fibrin, which forms th: 
meshwork foundation of the clot. Fibrinogen is 
globulin present in plasma but not in serum. The liver 
is believed to be the site of formation of this blood 
protein, and recent studies on hepatic injury have 
indicated that fibrinogen does not have extrahepatic 
origin.’ The influence of either the amount or the 
kind of protein in the diet and the production of 
fibrinogen has been investigated but the observations 
have not been conclusive. A recent study of this ques- 
tion by Field and Dam * is therefore of timely interest. 

Day old chicks were used and provided with both 
synthetic and natural rations. The Rochester inves!'- 
gators point out that the level of plasma fibrinogen cai 
be influenced by the nature of the diet much more 
readily than can that of the serum proteins. In general, 





1. Smith, H. P.; Warner, E. D., and Brinkhous, K. M.: J. Exper. 


Med. 66: 801 (Dec.) 1937. . 
2. Field, J. B., and Dam, Henrik: J. Nutrition 31: 509 (May) 1946. 
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the fibrinogen increased on a low or on a deficient 
plane of dietary protein intake to concentrations greater 
than observed on natural rations, whereas, when the 
protein of the feed was increased, the fibrinogen level 


in the plasma dropped. On a protein deficient dietary 
regimen when the fibrinogen content of the plasma 
increased, the characteristic diminution of serum pro- 
teins was observed. Definite increase in the allowance 
of vitamin K produced only a transient increase in 
fibrinogen in the plasma. 

The foregoing observafions indicate that, at least in 
the avian species, the formation of fibrinogen is essen- 
tially independent from that of the serum proteins. 





Current Comment 


DISTRIBUTION OF THE RURAL POPULATION 
AROUND URBAN SERVICE CENTERS 


In a preliminary study it has been found that “of the 
42 million open country population 16 million are 
estimated to live around urban centers and 26 million 
around rural centers.” “Whereas have been 
accustomed to thinking that 57,245,573 people lived in 
rural America, we now see that approximately 20 
million of these people live in service areas of urban 
communities.” ! Although detailed study is necessary 
to obtain more information on the extent of this trend 
in specific areas or in each state, it is obvious that we 
must revise our thinking about the rural population. 
lhe changes that are taking place can be considered as 
a process of urbanization of the rural community. Such 
conditions must of course be recognized in any attempt 
to measure the need and supply of social and economic 
services for rural people. In estimating the need for 
additional physicians and medical facilities for the rural 
groups, consideration should be given to their location 
t6 town and city service centers to avoid establishing 
additional service and facilities where they are not 
needed. 


we 


LOCATION OF A MEDICAL SCHOOL 


The question “Should we establish a new medical 
school?” immediately raises the corollary question “If 
so, where should the school be located?” In some 
instances the answer to the second question is easy 
because location on a university campus does not rajse 
serious problems of available hospital facilities and clin- 
ical material. The problem becomes more difficult when 
universities that seek to establish medical schools are 
not located in large population centers or adjacent 
to established clinical facilities. The problem of location 
has been and is being debated at length at least in 
Alabama, North Carolina, Missouri, California and (in 
Canada) British Columbia. The desirability of locating 
a medical school on a university campus when all the 





|. Method of Estimating the Distribution of Unincorporated Rural 
Population Living In and Around Rural and Urban Population Centers 
by Size Classes for the United States Population, 1940. C. Horace 
Hamilton, Ph.D., Director of Sociological Research, Commission on Hos- 
pital Care, Rural Sociology Journal, 1946. 
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conditions are propitious is self evident. Medical educa- 
tion and research may be conducted at the university 
level of quality on a par with other graduate scientific 
education and research, with a close integration of the 
medical with the other natural sciences of the univer- 
sity. However, location of a medical school on a 
university campus may in some instances involve evils 
far greater than separation of the school from the 
university. Unless patients, teachers (including clini- 
cians in the specialties) and teaching hospitals are avail- 
able at the campus, the medical school will be far 
inferior to a school located adjacent to such necessary 
facilities. Hospitals and clinics may be provided on 
a university campus unless the university is too far 
removed from population centers. Their construction 
demands much greater sums of money initially and 
through the years than are required in any other field 
of education. Apparently the states and universities 
now contemplating the establishment of new medical 
schools and university hospitals on a university campus 
seem to be unwilling to pay the price. If such pro- 
grams are attempted with inadequate funds, the results 
will inevitably be an inferior grade of medical 
education. 


REBATES ON EYEGLASSES 

The recent disclosures indicative of a widespread 
practice of acceptance by physicians of rebates in con- 
nection with the sale of eyeglasses give emphasis to 
the importance of an amendment to the medical licensure 
law of New York in 1944. Its enactment followed 
the investigation in that state of certain abuses that had 
arisen in the operation of the workmen's compensation 
act. It provides that the license of a practitioner of 
medicine may be revoked, suspended or annulled or such 
practitioner may be reprimanded or disciplined if he 
has directly or indirectly requested, received or participated 
in the division, transference, assignment, rebate, splitting or 
refunding of a fee for, or has directly or indirectly requested, 
received or profited by means of a credit or other valuable 
consideration as a commission, discount, or gratuity in connec- 
tion with the furnishing of medical, surgical or dental care, 
diagnosis or treatment or service, including x-ray examination 
and treatment, or for or in connection with the sale, rental, 
supplying or furnishing of clinical laboratory services or sup- 
plies, x-ray laboratory services or supplies, inhalation therapy 
service or equipment, ambulance service, hospital or medical 
supplies, physiotherapy or other therapeutic service or equip- 
ment, artificial limbs, teeth or eyes, orthopedic or surgical 
appliances or supplies, optical appliances, supplies or equipment, 
devices for aid of hearing, drugs, medication or medical supplies 
or any other goods, services or supplies prescribed for medical 
diagnosis, care or treatment under this chapter, except payment, 
not to exceed thirty-three and one-third per centum of any 
fee received for x-ray examination, diagnosis or treatment, 
to any hospital furnishing facilities for such examination, diag- 
nosis or treatment. 


Other states have laws proscribing the splitting of 
fees or the “buying” or “selling” of patients, including 
Alabama, Colorado, lowa, Kansas, Kentucky, Michigan, 
Minnesota, Nebraska, Ohio, South Dakota, Tennessee, 
Virginia, West Virginia and Wisconsin. The 1944 
New York amendment, however, seems more definitely 
to relate to the practice of receiving rebates. During 
1947 the legislatures of forty-four states will meet in 
regular session. 
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MEDICINE AND THE WAR 





ARMY 


MEDICAL MOTION PICTURE 
FILMS FOR LOAN 


Under a plan recently approved by the War Department, 
professional medical motion picture films produced for use by 
the Surgeon General are now available for loan to medical 
schools, medical groups and individual physicians. 

Because of the legal restrictions imposed on most of these 
films, loans will be made only on approval of the Surgeon 
General's Office and only for nonprofit showing to groups who 
are bound by the ethics of the medical profession. Borrowers 
are required to sign a restricted agreement, which includes the 
following conditions of loan: 

1. The films will be shown only to members of the medical 
profession or allied scientific groups who are bound by profes- 
sional ethics. 

2. No admission fee of any sort will be charged for the view- 
ing of the film, and no reproductions of the film in whole or in 
part will be made. 

3. The film will be shown only to the group and for the 
purpose requested. 

4. Suitable projection equipment and the services of a com- 
petent motion picture operator will be provided by the borrower, 
and the War Department will not be called on to furnish these 
facilities. 

5. Cost of shipment of the film will be defrayed by the 
borrower. 

6. The borrower will reimburse the government for such 
damage to the film, while in his possession, as may necessitate 
the replacement of the print or any part thereof. 

7. Films will be returned the day after the last showing for 
which borrowed. 

Approximately forty films on medical and surgical subjects 
are available for loan under this plan. Most of the films have 
a sound track and many are in color. All are 16 millimeter 
prints 

A list and synopsis of the subjects available, and copies of 
the application form for loan of prints, may be secured by writ- 
ing the Surgeon General, Attention Chief, Education and Train- 
ing Service, the Pentagon, Washington 25, D. C. 


ARMY AWARDS AND COMMENDATIONS 





Captain Richard C. Stauffer 


The Army Commendation Ribbon was recently presented to 
Capt. Richard C. Stauffer, Fort Wayne, Ind., for meritorious 
service as orthopecic surgeon from April 1945 to December 
1945 at William Beaumont Genera] Hospital, El Paso, Texas. 
According to the citation accompanying the award, “Captain 
Stauffer, with the aid of his staff, cared for an exceedingly 
large number of difficult reconstructive cases. He spent many 
hours on the wards and in the operating rooms beyond the 
normal call of duty, resulting in a saving of hospital beds and 
manpower. His exceptional qualities of leadership, keen for 
sight, professional knowledge and sound judgment enabled him 
to maintain a high standard of efficiency and morale on tly 
orthopedic section.” Dr. Stauffer graduated from the Uni 
versity of Indiana School of Medicine, Indianapolis, in 1938, 
and entered the service July 2, 1943. 


Captain William T. Wheeler 


The Army Commendation Ribbon was recently awarded to 
Capt. William T. Wheeler, formerly of Rome, N. Y., for 
“exceptionally meritorious service as chief of dispensary ser- 
vice” at Fort Dix, New Jersey; from Nov. 1, 1945 to April 17, 
1946. In organizing his service to handle the heavy burden 
imposed by separation center activities “Captain Wheeler demon- 
strated the highest type of professional and administrative ability 
and sound judgment.” Dr. Wheeler graduated from the New 
York University College of Medicine in 1933 and entered the 
service Oct. 7, 1944. 


Captain Charles Margulies 

In Tue JourNAL, June 22, 1946, page 671, an error was made 
under Army Awards and Commendations. The Capt. Charles 
Margulies who received the Purple Heart and Oak Leaf Cluster 
for wounds received during the invasion of Normandy gradu- 
ated from New York Medical College in 1941 and entered the 
service July 15, 1942. The Charles Margulies of Nutley, N. J., 
who graduated from the New York University College of 
Medicine in 1933 was also in the Army Medical Corps and had 
the rank of Major in June 1944. 





NAVY 


NAVY AWARDS AND COMMENDATIONS 





Captain Howard Kramer Gray 

The Legion of Merit was recently awarded to Capt. Howard 
Kramer Gray, Rochester, Minn., “for exceptionally meritorious 
conduct in the performance of outstanding services to the gov- 
ernment of the United States,” the citation continuing: “Exer- 
cising superior skill in his profession and unusual leadership in 
coordinating the surgical services of the hospitals to which he 
was assigned, Captain Gray contributed greatly to the success- 
ful accomplishment of the task of inspecting and alerting the 
naval hospitals throughout the United States with regard to 
anticipated wartime surgery. As chief of various naval surgical 
divisions he was instrumental in providing the most advanced 
surgical care for wounded naval, army and marine corps vet- 
erans of Pacific battle areas. Through the tireless application 
of his skill and ability as a surgeon and his unwavering devotion 
to duty, Captain Gray was responsible for saving the lives of 
many men in addition to greatly aiding these hospitals in the 
fulfilment of their vital missions during the prosecution of the 
war. His inspiring conduct throughout was in keeping with 
the highest traditions of the United States naval service.” Dr. 
Gray graduated from Harvard Medical School, Boston, in 1927 
and entered the service Dec. 26, 194] 


Lieutenant Harold A. Rosenberg 


Lieut. Harold A. Rosenberg, Waterbury, Conn., was recently 
awarded the Bronze Star “for meritorious service in connection 
with operations against the enemy as a medical officer attached 
to a Marine air base in the Kyukyu Islands area during the 
period April 5 to June 7, 1945. Lieutenant Rosenberg, laboring 
long hours under extremely adverse weather conditions and in 
areas which were daily subjected to enemy aerial assaults and 
shelling, maintained high standards of health and _ sanitation 
among the units based at the airfield served by his organiza- 
tion, thereby keeping epidemic diseases to a minimum and pre- 
serving the combat efficiency of personnel in the performance 
of the prodigious tasks which faced them during a particularly 
critical period of the Okinawa campaign. Lieutenant Rosen- 
berg also rendered extremely valuable service in the treatment 
and evacuation of wounded personnel, frequently facing great 
danger in the performance of such duty. His courageous devo- 
tion to duty, tireless efforts and high professional skill con- 
tributed materially to the success of the Okinawa campaign and 
were in keeping with the highest traditions of the United States 
Naval Service.” Dr. Rosenberg graduated from the Yale Uni- 
versity School of Medicine in 1930 and entered the service 
Oct. 26, 1942. 
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PHYSICIANS SEPARATED FROM 
ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 
vel eee Tuskegee 
Bailey, Marion P........... Montgomery 
Roshet,, PEMOR Bess cciccscwces Tuskegee 
Berks, Ga, Mis 6 ss05ssunehnowanns Troy 
Bereeh, Mele vas avese ven Montgomery 
Bernell, Stanley P.......... Montgomery 
Chaltom, AMOR BB... occ cccvcces Anniston 
Doherty, William R........... Tuscaloosa 
ee Birmingham 
Greene, Gilbert B........... Birmingham 
Hartnett, William G........ Montgomery 
ent: TONON Gia ascvccnewen Livingstone 
Ce et eee ne ~ Winfield 
McCown, William G.......... Huntsville 
Martin, Henry F........+0. Birmingham 
Porter, George C.........000. Birmingham 
Rhodes, Gamett Ai... ccccsccse Tuscaloosa 
Sherer, Raymond J........csesccs Jasper 
Smith, Ralph J.......... N. Birmingham 
Spearman, George K........... Anniston 
Stephens, Warren C. Jr.......... Mobile 
Williams, Roscoe C..........4 Annemanie 
Witte, BEGITMB cs sc cicnsc vs Montgomery 
Wonk Fe Mics x cdc cdevcsicevs Mobile 
Wood, Willtam G............ Camp Hill 
Woodley, Laurence S......... Tuscaloosa 
Zieman, A. H.......Shore Acres Mobile 

Arkansas 
Beasley, Clifton H........... Little Rock 
Grossman, Mervin H........... Tyronza 
a ee Brickeys 
Kaufman, Benjamin M....... Fayetteville 
Sole, TE Bika cc ssesenes Little Rock 
See TONS Cnc xeccserens Marianna 
Wolkin, Abraham........... Fayetteville 

California 
eS eer Glendale 
Adams, Eldridge S ......-Los Angeles 
Ainlay, George W......... Beverly Hills 
Anderson, Floyd K........... Hollywood 
Anderson, Vetalis V........... Del Norte 
Auld, William T...............Stockton 
SS eee Long Beach 
Benteen, Frederick H...... Grass Valley 
Binder, Maxwell J.......... Los Angeles 
yk Fresno 
Cole, HE Seen cccvercnsuwed Anaheim 
Cameron, William M......San Francisco 
Coteh, iiss ceacsaee Los Angeles 
Chet CE grea sccucagtce Sacramento 
Congnet, BO Tiss ccccesnens Los Angeles 
Coughlin, William F............. Carmel 
Covell, SEGOGNe Bh. ccesvceses Los Angeles 
CS Us cite caneck eee Los Angeles 
Cunningham, Terrence......Los Angeles 
DahIman, Rynol A.......... Los Angeles 
Damron, Milton H.....Huntington Park 
1  ) ere Oakdale 
Delamere, Granville S........ Marysville 
Vee ere San Diego 
Detwiler, Howard F............ Burbank 
Donnelly, James G........San Francisco 
Dow Se Dov vestecnccces Bakersfieid 
Douglass, George H......... Los Angeles 


Downing, George C.. .San Francisco 
Dunn, George P.. . San a 
Eastman, — R. Jr bn wiaedaaeiees La Jolla 
Eckert, John F......... Huntington Park 
Edwardes, Arthur F........Los Angeles 
Edwards, George S.......Santa Barbara 
Everman, Cornwall C...Point Reyes Sta. 


Felton, Jean S............San Francisco 
Franzi, Antonio J..............Modesto 
Gershanov, Edward M.......... Berkeley 
 , Brentwood 
Gisla, Benedict G......... San Francisco 
Gribble, Robert C............ San Diego 
Gunderson, Ernest O............ Berkeley 


Hadden, Malcolm B............ Berkeley 


California—Continued 


NS REET Te Soledad 
Holiten, Maurice J.........ssc00 Eureka 
Hollister, John F...... San Luis Obispo 
Horowitz, William.........Los Angeles 
Houzvicka, Otto A........... San Diego 
Jacks, Francis M.......... San Francisco 
Jantzen, Roland R.............. Redding 
Johns, Chester T.............Morrs Bay 
ES EE re Burney 
Kay, Raymond M............. Van Nuys 
Kayland, Stuart....... North Hollywood 
Me, DONE Wo vine ccoweacn Long Beach 
Sa | 2 re Los Angeles 
Levan, Norman E.......... Los Angeles 
a, Sa ees Alameda 
Lusigman, Frank W.......San Francisco 
OE RE re Riverside 
McKeever, Francis M.......Los Angeles 
Maher, Edward J. Jr........... San Jose 
Mandel, Harry....... Westwood Village 
Mapes, Russell W.......... Los Angeles 
0 a OS eee Los Angeles 
Mullenix, Ralph B............San Diego 
Poemeemme, Cast EB... ccsccscces Hollywood 
Owens, Raymond W............. Oildale 
Pantangco, Irineo E......... Los Angeles 
Pomer, Sydney L. H......San Francisco 
Raffington, Donald L............Compton 
Rogers, Maurice B.......... Los Angeles 
Roman, Francisco J.........Los Angeles 
Rukke, Raymond V............ Monterey 
osc cscunnecuaa Pasadena 
Sergis, Cyrus...............Sacramento 
ere Escondido 
Smith, Jack L........West Los Angeles 
Sperling, Samuel J.......... Los Angeles 
Sprong, David H. Jr........ Los Angeles 
ON, Fees Tn. ciceveens Bakersfield 
Stern, Morris E...........San Fernando 
Sudduth, Leland F.......... Los Angeles 
Thomason, Hume A........Los Angeles 
Teamen, Phi BE... scccccss Marysville 
Trolan, William H........... Santa Cruz 
EE, SU Bin cccnvanknennaee Lodi 
Upton, John R............ San Francisco 
ee SS errr El Monte 
Van De Pol, Andrew........... Modesto 
Vincent, Glen P..........San Francisco 
Westerhout, Charles E.........-... Brea 
.. hk. 3 <a Santa Ana 
Whiting, Edward G............ Berkeley 
Ween, Waren A... ccccccsssccs Venice 
Zack, Morris M............Los Angeles 
Ziedman, Irving............ Los Angeles 
Connecticut 
pe eer rte. Bridgeport 
BI, MENU ckncckcckeccce Hartford 
Humpage, Norbert W........... Winsted 
Oe eee Bridgeport 
Rosenbaum, Jack D.......... New Haven 
Sadusk, Joseph F. Jr........ New Haven 
Senoemkt, 30000 J..6 00 cccs< West Haven 
Schwartz, George R.......... Newington 
Shure, Abraham L.......... New Haven 
Traggis, Demetrius G....... New London 
Truex, Edward H. Jr....... Withersfield 
Van Antwerp, Lee D........... Meriden 


District of Columbia 


Ai, VI Bais oc ccce nce Washington 
Briggs, Crenshaw D......... Washington 
oo a ee ere Washington 
Bae, GVOES Thao occ cccsvce Washington 
) ee. 2} ere Washington 
Peacock, John H. Jr......... Washington 
REIN PTT Washington 
Threadgill, Francis D........Washington 
Yochelson, Leon............ Washington 
Yokley, Charles W.......... Washington 
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Florida 
I oc vncn aides Tampa 
po ae ee ere Miami 
Baranowski, Joseph A.....St. Petersburg 
Burch, George W........ Ft. Lauderdale 
Carson, Russell B........ Ft. Lauderdale 
ee Bay Pines 
Ne OO) See Miami 
Futch, William D......... St. Petersburg 
IO"  y -eeeee Tampa 
a eee Pensacola 
Merchant, William R...........Moultrie 
Nichols, William G. Jr.......... Orlando 
R'E Seer Tampa 
Pride, Atwell B.......... Daytona Beach 
oe SS” eee Jacksonville 
PEE is weevicenasesenahen Miami 
OS FE See Hollywood 
OS DS Serre Ft. Myers 
BE Disc ccdhesvecsaaue Orlando 
Travers, Milton P..........Miami Beach 
WRG. WOUND Weis is vcsucscscae Tampa 

Georgia 
eT eee Atlanta 
PAR, GE Fn banc ccsccccswal Atlanta 
Ri I nn a 6 ot ae aa saeaee Atlanta 
Davis, William B.......... College Park 
Geeslin, Lawrence E.............4 Atlanta 
SO SO, eee Atlanta 
Johnson, I Mid trinenceenseed Augusta 
SE sd cca amaned Atlanta 
McKemie, William F........... Coleman 
Peterson, Thomas A........... Savannah 
OO 3. eee Atlanta 
Reppert, Laurence B............./ Atlanta 
Robertson, James G. Jr....... Carrollton 
oem, Leomerd Bu. .c.cc cc ccesed Atlanta 
Shareiey, Jon G....0cccccccss Savannah 
Velkoff, Abraham S.............4 Atlanta 

Illinois 
RE GOR Biv ecwinsvesessvcsewni Peoria 
Abeer, Teereert B......0.cecens Chicago 
| ae er Chicago 
Barrow, Leonard A............. Chicago 
Batho, Bernard B...........cs00% Chicago 
ee ae Chicago 
PI, SOE Diewrc sc cccceees Chicago 
DermaeG, Freee Doo oc. 5. ccc svces Chicago 
pence, Crawsord Fi... ....608000ceee 
Borrowman, Robert............. Chicago 
of Seer Chicago 
a . Lake Forest 
Compa. Amanat Jo... cscs 00s cd Chicago 
Campbell, Michael J............. Chicago 
Cardenas, Valentin O........... Chicago 
I TE an ina y's wae anion Hines 
Clayocomb, Arnold H............Minonk 
8 rrr eee La Harpe 
CO PINE Dieic acess civvcde Chicago 
ae |) ee Chicago 
Cote, Beer Bio. ccc cssvces Quincy 
s.r Chicago 
Denyes, Orville L.............. Momence 
DeStefano, Frederick SRR > Chicago 
Diamond, Alfred A.............. Chicago 
Dixon, Charles Se se Rockford 
Epstein, Hyman H.............. Chicago 
Eschelbacher, Leo J......... Mt. Vernon 
Esposito, Andrew R........ Murphysboro 
SE 6 ee Brookport 
Freedman, Robert J............. Chicago 
| are Chicago 
Goodirsend, James... 0. c.ccccces Chicago 
3 en Chicago 
Grossman, Maurice O........... Chicago 
Hill, Herman H.......... Congress Park 
Hoffman, Charles W.............. Joliet 
a). Perera Chicago 
ES ee Chicago 
Joseph, Samuel RB... i. ....cccee Chicago 
Kesert, Benjamin H............. Chicago 
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PHYSICIANS SEPARATED FROM SERVICE 


Illinois—C ontinued 
Ss MN Ot a edna dnaes wreuaie’ Peoria 
Kirsner, Joseph B............++. Chicago 
Koranda, George A.............. Chicago 
OS Eee Chicago 
MOR, concern ccvendues Fulton 
ROMO, Teemty Mo... ccscescacs Chicago 
BG, BNE Wevesccccacceecd De Kalb 
ee ae ee Chicago 
Fee Chicago 
eo a Chicago 
McGrail, William C............. Chicago 
McGurie, Francis H............. Chicago 
Mavrelis, William P............. Chicago 
Beemer, Mebane Fics ccccccccces Chicago 
Pe EE Dic viscseecnseut Chicago 
PE DENIED Tisgesnedcensud Chicago 
Pe, SU vcceseccseeséne Chicago 
PE SUE Deneck cccsccvant Chicago 
PE SE ccccncecesecunsds Evanston 
PU, BRNOR Pocceccccsaccacs Moline 
ED Miscnesseeveuns Springfield 
Roberg, Norman B.............. Chicago 
OR DAs. sevncccustscgen Joliet 
Rosenstiel, Henry C............ Freeport 
Rothenberg, Harold J............ Chicago 
, ERNE Tne ccesencevcees Chicago 
Ne, BE Mins cécecseeneuus Chicago 
Schettler, Robert E............ Red Bud 
Schneider, Gerald E............. Chicago 
ee arn Chicago 
NEE, vcuddccéecawuss Chicago 
I Ms c6 54 6s 6 edheakae ied Chicago 
ON errr Chicago 
Skrypkun, Joseph J. A.......... Chicago 
ND nd ime nwead Chicago 
OS eS SS rrr Chicago 
PIR. cincucn oc wendwnt Macon 
, END Bowe we ss cncwoes Evanston 
NN, EE. Middigwisacaanns Rockford 
Swisher, William P............ Evanston 
Se See Chicago 
Thomson, Stewart C.............. Byron 
Dy) MEE, Bonccredcadeannci Chicago 
Trepagnier, Francis B.......... Chicago 
Uncapher, Rex P..............-Evanston 
Urse, Valadimir G.......... River Forest 
CG SO Maancodabdnanusne Chicago 
Weremem, BMOPFIS. oc ccccccccsces Chicago 
CO ES ere Chicago 
WE DE Eis cccvcncccsous Oak Park 
,. &  —e ee Chicago 
i re es ec cekeenee Chicago 
ED Be, oncteanstieewnin Chicago 
Zee, EEWU Flic ccc cccsvcces Chicago 
Indiana 
Alexander, Eugene J.......... Evansville 
Arbuckle, Russell L......... Indianapolis 
Bailey, Perry W....:.0000: Fort Wayne 
Beierlein, Karl M........... Fort Wayne 
Bowers, Jesse W........... Fort Wayne 
Carson, Everett W.......... Indianapolis 
Donnelly, Everett F............. Lucerne 
ON | eae Dugger 
Kauffman, Nelson N........ Indianapolis 
LA BOE Dhcacrscennss Fort Wayne 
LaFollette, Forrest R.....New Salisbury 
Ri EE soo cn-cn cp eankaaee Bluffton 
McCormick, Wilbur C...... Terre Haute 
es, ED Es Siac veces ws Indianapolis 
Millis, Robert J........... Crawfordsville 
ee YE eer East Chicago 
Olsen, Albert L.......cccccccccc Mahon 
PN: EA cc nanctaserees Indianapolis 
Reich, Clarence E.......sse00. Evansville 
gS) aa Indianapolis 
SE, OE Bivk.6s 040 006nda une Liberty 
Stoelting, Vergil K.......... Winchester 
Switzer, Robert A.......... Bloomington 
BE We Bas cccccencenxuune Lafayette 
Van Dorn, Myron J......... Indianapolis 
Veeee TAREE Wis acsaccceancanss Elkhart 
Walsh, Edmund N.............. Whiting 


Williams, Everett W.......... Columbus 


Kentucky 
ee Louisville 
CAM, FE Menke ditdaccnves Lexington 
OS Smiths Grove 
Kelly, Robert P. Jr............ Louisville 
Leonard, Stewart W........... Louisville 
DE, SOD Pies via ccvcences Mayfield 
Millen, James M............... Lebanon 
Quill, Laurence M............. Covington 
Spradlin, Marion C.............Somerset 

Louisiana 
Braden, Henry E. III...... New Orleans 
Cacioppo, Dionisus V......... Hammond 
Cahen, Irvin...............New Orleans 
Daunis, Charles R............ Westwego 
Day, Robert C.............New Orleans 
DeBakey, Ernest G.........New Orleans 
DeBakey, Michael E........New Orleans 
Dowell, James W.............0- Pineville 
Pe, Ss cc ccesekuwnnaen Pineville 
Fatter, Mervin E........... New Orleans 
i PE es nk ceucotwuiaee Lafayette 
oo” @ Sa New Orleans 
ae New Orleans 
Joseph, Cheney C.......... White Castle 
Kaplan, Murrel H..........New Orleans 
Kleinsasser, LeRoy J.......New Orleans 
Newman, William H....... New Orleans 
Nicholas, Abraham J......... Shreveport 
SE SO >—> Serre Farmerville 
Peamers, FIOUMS Ti. cccccccsccs Winsboro 
Sanders, Jason C.............Shreveport 
Se —=& Sere Pineville 
Trichel, Burdette E......... Harrisburg 

Maryland 
mecmerace, EDAWN Jes. .cscces Jaltimore 
SORTER, TOGO. kcvecceescccss Baltimore 
Ae eee Baltimore 
Bowen, Francis D. T........ Cumberland 
ee reese Perry Point 
J Oa. eee Mount Rainier 
De Vincentis, Michael L....... Baltimore 
Serre Jaltimore 
Fineman, Jerome............. Baltimore 
Gelperin, Abraham............ Baltimore 
Gilbert, Jules...........Mt. Washington 
Hamburger, Morton L........ Baltimore 
Kelmenson, Harry............. saltimore 
Kremen, Abraham............ Baltimore 
EL, SEE Dick sis'esknesnes Bethesda 
3 Fd Se Perry Point 
Pettengill, Warren M.......... Bethesda 
Radman, H. Melvin........... saltimore 
Richwine, Alfred H......... Chevy Chase 


Ritchings, Edward P...........Annapolis 
Sartorius, Norman E. Jr.. Pocomoke City 


SS rrr Baltimore 
eee Baltimore 
Stewart, George A............ 3altimore 
Weinberg, James A............ Baltimore 
Wiggins, Charles H........... Jaltimore 
Massachusetts 
Ai: TOG. 66 vcicc cites Charlton 
pe er Boston 
Barron, Edward M............ Worcester 
Bell, Benjamin................Mattapan 
NG + ks eebentinsinbaces Chelsea 
Rerezin, Martin A.......cccsee; Harding 
i 8 ee Lynn 
=» a Worcester 
Brownlee, Robert E.............. Boston 
RS rer Quincy 
Ca, PUG Pesccccccccces Cambridge 
Cavanaugh, Thomas J............ Boston 
Chandler, Alfred G........ Jamaica Prain 
Pee re Boston 
Clinton, Marshall Jr.......... Cambridge 
Cometh, PONE . « ccscseccnccss Dedham 
Cox, Michael J..............Stockbridge 
Curley, George A..............Mattapan 
Deacon, Walter E...........- Plymouth 


Massachusetts—Continued 


i. &. 9 Sear New Bedford 
OS) eee Ludlow 
Dobson, William M.........Northampton 
Driscoll, Cornelius J.............. Revere 
 ) ); aa Dartmouth 
Farrington, Ralph C........ Framingham 
Felderman, Jacob....... Rutland Heights 
Finnegan, William P............ Chelsea 
Finsen, Samuel I.............Southwick 
a "= See Boston 
a See Harding 
Gelfman, Raymond............ Brookline 
Gilbert, Meyer M............. Worcester 
Giventer, Max......... Rutland Heights 
eee Boston 
Greene, Daniel C. Jr........... Pittsfield 
yO ee Brookline 
as >} eee Pittsfield 
Johnson, Goodwin A........... Brookline 
Kaplan, Rubin H....... Rutland Heights 
ON oo Se Brookline 
i CN Ts eee on wn puck Cohasset 
Kirkwood, Samuel B......... Winchester 
Landman, Louis............ Northampton 
ae Brighton 
Ee SED ERs pocsceccedenaan Revere 
Lionberger, David L............ Dedham 
oS eee W. Medford 
SE, CO Wiscccceccascens Brighton 
Marder, Samuel H......... Westborough 
ee  ) Boston 
Messina, Salvatore J..........Somervill 
Meyers, Marvin T......... Jamaica Plain 
Monroe, Willys M............+. Pittsfield 
SS” eee Jamaica Plain 
Nersessian, Azmive............ Norwood 
Nossiff, George S................Milford 
ty) ie) i See Lynn 
Powers, Joseph W.............. Roxbury 
Beek, Eat PONG icscccccccccescedeee 
Richardson, Edward P. Jr..... Brookline 
rrr. Holyoke 
Rubenstein, Allan A............Mattapan 
i ME. oc cccawhsobene cai Boston 
DE, SN icc teneccinn' Squantum 
Schechtman, Harold IL.......... Fitchburg 
Schulz, Reuben Z........Wellesley Hills 
E.R: Lowell 
Sy Ee re Brighton 
Re, BENNNOD Wassissnsiessnnad Boston 
TE Mn cckccawnees Worcester 
Squires, Raymond B............. Boston 
GE. BONEN. poncscscce se Brookline 
Sutherland, George F......... Worcester 
7; o>. ee West Newton 
Ween, FART. ccsccccncccars Boston 
Wieslow, Demeld J... cccccccess Roxbury 
Zantagna, Philip E............. Methuen 
Ee, CS Miwwvattcnecnaeend Pittsfield 
Michigan 

pO Ss ee Lake City 
PN. ge Peererrrre er: Detroit 
. Be eer Grand Rapids 
Bergman, Theodore I............ Detroit 
Bodine, Harold R........... Battle Creek 
OS" | Perr Detroit 
Buchner, Harold W........-c0e. Detroit 
Carothers, Daniel Jr........... Charlotte 
Carpenter, Luther C. Jr....Grand Rapids 
Colm, Daniel E......ccccccescces Detroit 
he) re ons cade eonwaa Detroit 
DeSmyter, George C.......Grosse Pointe 
Reema, Paerty BM... oc sscccsestes Detroit 
Dixon, Frederick W............ Dearborn 
Dolbee, Malcolm K......... East Lansing 
Ee rrr Detroit 
Feschwer, Frederick J.......00cc800 Detroit 
ee ee eos be nea iema Detroit 
Fitzporter, Alonzo L........... Dearborn 
CL, Sess os cewnesendes Monroe 
Gradis, Howard H.............- Detront 
Been. Beene Gao. ccccacicases Saginaw 
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olin DE Mietekscncsaavanees Detroit 
Jasion, Lawrence J........++++++ Detroit 
Se  ) ers Oxford 
oe ae Detroit 
Maniscaleo, Anthony E......Fort Custer 
Maxfield, Jack E,............... Detroit 
May, Frederick T...../.........+. Detroit 
Penberthy, Grover C............. Detroit 
ei Bid oink anes xeks Detroit 
Ray, TiWOE Thee sccccscscesicecce Detroit 
Reynolds, William F............. Detroit 
aie BO Woccocvcuenseds Belleville 
Rowoll, AMGNMED Beis ccccccvees Detroit 
ee = Serer Detroit 
= | Seer Detroit 
ee rere Flint 
Sandy, Kenneth R..........0ecc00 Flint 
Schneider, Alexander J. N....... Detroit 
Cee PENNE Dis avs sccrensaes Saginaw 
ee pre Detroit 
Timmerman, Eugene C...... Coopersville 
ie. 3 Sere Detroit 
Whitlock, Stanley C.......... Dimondale 
ij el. ee Detroit 
Ce aero Detroit 

Minnesota 
Anderson, Richard W......... Merrifield 
ee Duluth 
Oe RO” ae Baudettem 
Ferguson, Donald J.. .Minneapolis 
Graft, Richard | NIRS Ulm 
Kaela, Samed... ossccsecss St. Cloud 
Lehnhoff, Henry J. Jr......... Rochester 
Lindberg, Vernon L......S. Minneapolis 
Medeiman, John P............. = Paul 
ae > ae Paul 
Parker, Wilbert H............. ( “hisholin 
Rogers, Robert G........... Minneapolis 
OE eee 
Thompson, Carl O............ Hendricks 
ge a ere Minneapolis 

Missouri 
Allen, William B............ Kansas City 
PO, SND Bok. cb cccsoncscnns Joplin 
ee 2 rere Kansas City 
Conrad, Adolph H. Jr..........St. Louis 
Edmundson, David P....... New Madrid 
Ellett, William H..........Appleton City 
Elliott, Edward H. Jr......... Carrollton 
ete, TONE Wane s caccctces St. Louis 
FR incic reine ponents St. Louis 
8. eee St. Louis 
Hartman, Paul T.............-5t. Lous 
BS are e St. Joseph 
Huger, Raymond A........... Normandy 
PS” ees re St. Louis 
Lerner, George......... Excelsior Spring 
. k. § ere 
Miksicek, John E..........000: St. Louis 
Pulte, BEGSTIB. oo ccccecess Kansas City 
Quirin, Warren S..............St. Louis 
Reh, Edward P................5t. Louis 
Schnedorf, Jerome G........ Kansas City 
Schwartzmann, John R.........St. Louis 
Sigoloff, Emanuel..............St. Louis 
Silverman, Daniel............ Springfield 
Simpson, Robert H............ Columbia 
Stillerman, Hyman B.......... St. Louis 
Sullivan, William J............ Kirksville 
Susanka, William D............ St. Louis 
Thomas, Herrick M............St. Louis 
Wood, George H.............. Carthage 
Zemlyn, Milton..............0. St. Louis 

Nebraska 
Bantin, Clarence F............++ Omaha 
«DRE. Omaha 
Gatewood, John W.............. Omaha 
«5 RRR: Rushville 
Zinneman, EE Di cnedancens Lincoln 


New Jersey 


Antopol, William A.............Newark 
Barkhorn, Charles W.. .Newark 
Bernheisel, Louis E............ . . Tuckahoe 
RS ake h names Jersey City 
Bobadilla-Riquelme, Juan E........Dover 
> eee Jersey City 
Booken, Gerald J.......... West Orange 
Boudwin, Norman K............ Trenton 
eae. S. River 
Caorem, Gites G....... occicnccess Newark 
> ere Newark 
ree Camden 
OE eae Jersey City 
Yer Camden 
Sarre re Camden 
errr Elizabeth 
Emory, George B. Jr........ Morristown 
Erler, Robert E...........South Orange 
Feinberg, Harry D......... Long Branch 
SR Se ese” Newark 
Frankel, Theodore H........... Plainfield 
Giglio, Alphonsus S. V......... Elizabeth 
Graham, Richard B......... Pt. Pleasant 
Greenberg, George A......... Somerville 
Greene, Richard W........ ey: Newark 
Guilfoil, Paul H..........South Orange 
Halberstein, Abraham......Scotch Plains 
Se ONE IRs. én env onvama es Titusville 
Hillel, Joseph.............North Bergen 
ae ere Newark 
Hodas, Sidney M............. Red Bank 
SL, CO cnc meee ngmiie Lyons 
Horland, Ephraim.............Marlboro 
Janowitz, Henry D............. Paterson 
Kesselman, Samuel R........... Newark 
A Ble ost ces oaeeee Newark 
f= eer er Keyport 
Se ere Plainfield 
Minschwaner, George G......... Trenton 
Moress, Rdward J.....csccseess Hillside 
Morton, Thomas V. Jr....... Bloomfield 
tS Hoboken 
Pindar, William A. Jr......... N. Bergen 
DR cad wameanenaend Newark 
a SD OS See W oodcliff 
, & Saree Englishtown 
oo | a Cedar Grove 
Bieler, FIOTVET oo ccsccses Toms River 
Rosen, Robert L........... Hackettstown 
NG I dk win aap nace wai Passaic 
Schurman, Francis H. C........ Caldwell 
Shangold, Jack E .. Sergeantville 
Silverman, Andrew............. Newark 
_ Sf Saar. Burlington 
Toy, Calvert R..........New Brunswick 
Vogel, Nathan F........... East Orange 
Wallach, Bernard...... North Plainfield 
Whims, Clarence B.............. Ventnor 
Zuckerman, Louis A........... Paterson 
New York 
Bs doen s ec konnxa New York 
Andrews, Harold E......... Eggertsville 
US ee Bronx 
Arcuri, Raynold A..........Mt. Vernon 
Aronoff, Bernard C............... Bronx 
| eee 3rooklyn 
Ashley, Robert C........... Little Falls 
Balcer, Edwin A.............New York 
 *& — § ere New York 
Banzer, I in baw sntsincan ea Hollis 
Barahal, Hyman S........... Kings Park 
a ree ee Yonkers 
OD ES 
8 errr Elmhurst 
ee ae eee Brooklyn 
Bellanca, Antonio F.............. Buffalo 
Belson, Maurice A........... New York 
Benkovic, Frank E.......... Binghamton 
Bennett, Graham L...........New York 
Bergen, Marshall........ Richmond Hill 
RRS MES 6 nk. od 0 ov eceane Flushing 


BRU, EUR, < 5c. ccceescese Brooklyn 


New York—Continued 


Bernstein, Nathan K........... Syracuse 
Biem, Bermard BM.......cccees Brooklyn 
eer New York 
BOGE, VERN Be. Becca sccoccoecs Dundee 
Boffardi, Mario R............. Brooklyn 
i CI  .ecccuessewnd Batavia 
Bohnengel, Charles A......... New York 
Bonsignore, Marco R...North Rochester 
Bosco, Arthur G....... Long Island City 
Bouton, Malcolm A............../ Albany 
Braun, Edmund M......... Kew Gardens 
ae ey Elmhurst 
a Pee New York 
Brooks, Harold W.........++. Rochester 
Brownstein, Samuel R........New York 
Bulkley, Seymour M............. Odessa 
ia ain poutioks sla baie Baldwin 
Calhoun, Edward J..........:s: Flushing 
Cannizzaro, Franklin J......... Brooklyn 
ep reer Astoria 
Casano, Andrew A...........4 Amsterdam 
CERO, SOPONNE Biss no nsscacccs Brooklyn 
ae 8 eee ere New York 
CON TRIED: Bois ccidsicssscsaen Bronx 
Chorba, William G........... New York 
Ce, I asc cscccedsoones Utica 
RES, IN dicen caneewadee ns Brooklyn 
Serer Troy 
Cohn, Theodore D............. Brooklyn 
Ss iia dcictdcvnwede New York 
CN is a tds ntucnesveun Buffalo 
ee rer rer. New York 
Conroy, Thomas F. Jr........ New York 
Coppola, Andrew R............ Brooklyn 
Crowtey, Themetl Fi. 00sec ssc New York 
Cuozzo, Michael A............ Brooklyn 
Delaney, Joseph S..........Astoria, L. I. 
Del Vecchio, Vincent A.........Ossining 
a ae 2 eee Brooklyn 
SEL, SEO ac wees cenicadnes 3rooklyn 
Diamond, Bernard............. Brooklyn 
ee eee Freeport 
Dier, Hilton |. eres Lake George 
Di Iorio, Benjamin A.............. Utica 
Dinin, Benjamin G............. Brooklyn 
ee ee errr rrr New York 
LS SO ee rere Astoria 
Doran, William T. Jr......... Bronxville 
D’Oronzio, George B......... New York 
D’Orsogna, Edward I........ Binghamton 
Drachman, Theodore S.......... Buffalo 
Dressler, Sidney H.........Staten Island 
Dumanis, Abraham “A”........ Flushing 
ae eer Brooklyn 
Dwork, Kermit G........... Forest Hill 
Eichenholtz, Sidney N........... Yonkers 
ne Brooklyn 
Baste, Mateemt £......c0600. New York 
Moston, Somer So... wc ec ccvvencs Yonkers 
Ferguson, Wilfrid H........... Brooklyn 
ae Brooklyn 
Pe NS SSG csnts ban cesce Mt. Kisco 
le.) eee White Plains 
Fleischman, Henry........... New York 
Fleischmann, Edgar P.......... Flushing 
Forchheimer, Ludwig L.......New York 
. Freeman, Nathan.............. Brooklyn 
Friedman, Charles............ Sunnyside 
Friedman, Orel............ Schroon Lake 
Froehlich, Herman........... New York 
Pumee, BIOGT B........sscr0 Schenectady 
PE SE Rinse eswascackevccste ae 
Giammette, Dominic A.......... Yonkers 
So errr er Brooklyn 
Ginsburg, Leonard B.........New York 
SNE sg 50 clon cckegeceaun Buffalo 
IS ncn cacsstiveasccba Hudson 
, ME oc cccitevaaces Yonkers 
ee New York 
CR I cccdbcvcck<avew Brooklyn 
Goodside, Victor...........0- New York 
Gramilich, John B............ New York 
Green, Monroe H............ New York 
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Greenwalt, Tibor J.......... New York 
Gurvitch, Samuel M.............: Bronx 
RL, BME Mines cccvcenucs New York 
Hahn, Joseph................-New York 
Handelsman, Jacob R.......... Brooklyn 
BENG; JOINS. .cccccccaccscesssaeeemee 
ES er New York 
Hartman, Joseph............ Castle Point 
Hawkes, Lawrence P........ Pearl River 
Herzlich, William............. Brooklyn 
a vadu panne ceuetens New York 
RS | ae Forest Hills 
SE, DEED Bos ca veconcvewns solivar 
Howard, Timothy J............ Newport 
Hust, Rudolph F........... Mount Upton 
ee PP Tres Bronx 
Ingoglia, Nicholas. ..........e0e0. Hollis 
[oO ere Bronx 
Se ere rr Brooklyn 
pT a eee ee Bronx 
Johnson, Albert B............ Jamestown 
Joseph, Charles R. Jr.......... Brooklyn 
Juvelier, Bernard W............. Buffalo 
Kalkstein, Mennasch..........New York 
PG, MONE Diss scdccascccas Jamaica 
Kauer, Joseph T..............New York 
Kaufmann, Abraham G......... Brooklyn 
eer Troy 
PEON Bhs ticacteciens Walton 
> Orangeburg 
Khayat, Elizabeth.............. Brooklyn 
Oe eee Bohema 
Kleiger, Barnard.............New York 
NS SR oe New York 
meme, Beet Gi. cc cckeccenes New York 
Krakower, Irving............: Brooklyn 
Kretzschmar, Herman C........Brooklyn 
OT eer Syracuse 
a, eer Brooklyn 
Rae MOOD. Boaccccucessves New York 
Pe Forest Hills 
LA, TEN Bac ccccksswens New York 
Lempert, Samuel....... Long Island City 
SO CEN Mincoscatisenawes Brooklyn 
Lerner, Joseph......... Rockaway Beach 
Leveridge, Leo L.............New York 
ee ee Brooklyn 
SE, BG ak cenduuwecs Brooklyn 
Levinstein, William I.......... Roghester 
Fae). are Elmhurst 
Lipson, Lester................-Monticello 
ee ere Pere Liberty 
BOORMAN. cciccasvecccesccseeee Beem 
Sl ID. wannsandeeneemewn Bronx 
Ri SEOOD Bina ss 6 icv eseebana eel Avon 
Malament, Maxwell..........New York 
Mandelbaum, Theodore........ srooklyn 
Manheimer, Robert H.......... Brooklyn 
Mannix, Edgar P. Jr.........New York 
ee. ND Boss cdevtaniac New York 
BROS, BOONE Fic ccccicccccccces Bronx 
oe 2 Pree Elmira 
Mattarella, Diego......... ... Brooklyn 
Medden, Edwin J.............. Rochester 
Meister, Edward........... Franklin Sq. 
Melaville, Eugene F........... Rochester 
Meltzer, Maxwell............ New York, 
Menustik, John Jr............ New York 
DO eee Tuckahoe 
Messutta, Henry L............ Montrose 
Dees, ERD Ga.  cvcenseccannen Lyons 
Meyerhoff, Kurt H.......... Schenectady 
Migel, Dauchy...............New York 
Re, Ce Jamaica 
Miller, Saymour A............ Brooklyn . 
Minars, Reuben H............... Jamaica 
Miskimon, Robert M........ Eggertsville 
Molyneaux, Evan W............. Buffalo 
Montgomery, Elbert T....... Hempstead 
Montgomery, James R...... White Plains 
Morgenstern, Edward. ... Woodside, L. I. 
Morris, John J...............New York 


Moser, Wilhelm J. A.....Central Bridge 


New York—Continued 


Mosher, Charles B.............Syracuse 
lg ©» eee Bronx 
Beeteer, Ciasees. Su.cccccccsces Brooklyn 
Murray, Harrison F. Jr....... New York 
Muscatello, Daniel B......... New York 
Myerson, Samuel............ New York 
Namiot, Charles............. New York 
Neighbors, Archie L....... Poughkeepsie 
Neistadt, Isidore I........ Valley Stream 
O'Connell, William J.......Staten Island 
Omstead, Trevalyn W....... Pearl River 
Packard, Edward N.......Saranac Lake 
yo errr Rochester 
NS FRE O Err re Brooklyn 
Perelman, Luis..............New York 
Pesnel, Maxmilian E. Jr......... Albany 
Piekielniak, Thaddeus W.......... Utica 
PEE Ens v06dseeceek New York 
I AA sadn ce awnediod New York 
Priviteri, Charles A............... Bronx 
Reitwiesner, Andrew G.... Mount Vernon 
N.S) are Buffalo 
Riegelhaupt, Julius H.....Far Rockaway 
Rinzler, Seymour H..........New York 
Roberts, Lawrence P........ Orangeburg 
Robinson, Charles A.....St. Albans, L. I. 
Robinson, Milton............. New York 
Rockwell, Robert E....Saratoga Springs 
Roseman, Charles............New York 
NG, GEOR, ii cc ctsecuccen New York 
= eee Utica 
Rosenkranz, Gabriel........... Brooklyn 
Rosenzweig, Henry............ Brooklyn 
SPE Mc id benadwes tend ens Corona 
Rothfeld, Samuel H............ Brooklyn 
eae eee Brooklyn 
Pe ME cncccesoestetuens Queens 
eS ee New York 
Of. eee Far Rockaway 
Se IN Gi nc ccvaccecccus Brooklyn 
Sarmell, Jaek. ...cccscs Long Island City 
Sawicky, Herman H........... Brooklyn 
DOE, FRG oc ekccecesens Brooklyn 
Schapiro, Abraham G......... New York 
EE, DID, icc cacoveuns Kings Park 
Schneider, Leonard........ Jamaica, L. 1. 
Sonmester, Peel M...scceccess Rochester 
OS OS rer re Bronx 
Schumacher, George A........ New York 
Schwartz, Albert M..........New York 
NG DOME, c0nccceeveun New York 
Schwartz, Nathan E........ East Nassau 
Schwartz, Samuel E....Jackson Heights 
Schwimmer, Samuel..........New York 
Sermmer, Warmer GB... .cccccss New York 
Self, Edward B..............New York 
Selman, David............Spring Valley 
SG, DOONNRe aca cnccencseanen Buffalo 
Sheiman, Robert..............New York 
Silverman, Irving............New York 
Séimnom, Boel. ...ccccccce Poughkeepsie 
Smith, Durwood J............ New York 
Smith, James J...............New York 
i a Perr errr Boonville 
Smith, Sigmund L.......... .New York 
fF Sarre, New York 
Soiffer, Maxwell........... Ozone Park 
Sokolove, Charles.......... Staten Island 
Soldineer, Marshall Y....... Eggertsville 
Solomon, Walter. ...........: New York 
RS Es so incunwestene data Liberty 
RENO bv ccecicecuccane Bronx 
| a ee Flushing 
OY eee Brooklyn 
Steinberg, Abraham......... Ozone Park 
Steinberg, Morris F.......... New York 
Steiner, Seymour L........... New York 
Oe SS eee Rochester 
SPORE, BID Mises csceceess White Plains 
Sweeney, Dennis W........... Altamont 
Tepperberg, Irving..... savedebinns Bronx 
PL, Wille pevece covcencdee Brooklyn 
*Tranella, Augustus J........... Rochester 


New York—Continued 


i See oe Utica 
.. 3a New York 
Tunick, Frederick L........... Neponsit 
pS eee Beacon 
REE, THRO Jin ccveccscas Northport 
, 2 SS eee New York 
Waknitz, Frederick W........ New York 
MR Sécdascsdeces New York 
Bt | ae Poughkeepsie 
Webb, Vincent C....... Glen Cove, L. L 
Weinberger, Jerome L........New York 
Weinstein, Benedict X......... Brooklyn 
ne ag a Brooklyn 
Weintraub, Harry...... Rockville Centre 
_. Ll ere Brooklyn 
ee |S are New York 
White, Edvar W......ccccccss New York 
Widlitz, Abram R....... Rockville Centre 
Wienick, Leopold H.......... New York 
Wilburne, Morris............. Brooklyn 
Wiseman, William M.......... Brooklyn 
Worden, Robert P..............4 Auburn 
Yaverbaum, Arnold............ Brooklyn 
Yochelson, Samuel............... Buffalo 
Zuckerman, Leo A.....Saratoga Springs 
Zuckerman, Seymour....... Forest Hills 
Ohio 
Alexander, Fred W....New Philadelphia 
pO OS rere Cincinnati 
Amato, Nicholas G............ Cincinnati 
Amstutz, Omar C.......... Bellefontaine 
Apfelberg, Herbert J.......... Chillicothe 
Arnold, Emmett W............ Columbus 
RI Foe be rani ea oad ee Delaware 
0 5 ne wnindohawa bes Dayton 
Becker, Dwight L...........Spencerville 
SE eas Cleveland 
siedenbender, Harold L........Hamilton 
a ee see ee Dayton 
Bolotin, Joseph H............... Warren 
Brown, Wilbur M............. Mansfield 
Campbell, George W.......... Columbus 
Serre Logan 
SS ae Cincinnati 
CRUD, GE Bos aecicccacen Wakeman 
Gs PUNE Dicw cow cet necvaechas Lima 
Cullison, Robert M........... Brecksvilk 
og ae Akron 
DD, BENEU vt occa ress eneeces Dayton 
Gs cnasdae ncn metedins Toledo 
Elkins, Charles W............. Cleveland 
BE, WEEE Dkk s caccnveises Palestine 
Esposito, Albert C............ Chillicothe 
. § 4 are Cincinnati 
Ferguson, Robert J............./ A shland 
, i > aes Columbus 
a ae os Cincinnati 
Freeman, Marvin S............ Cleveland 
Garrett, William M............ Frankfort 
Gillis, Robert T..........Martins Ferry 
Grped, Moma Fi... ...ccsccces Van Wert 
NS I SR eae Dayton 
Coombim, Bward A... .....ccsvsess Toledo 
oo eS ee Toledo 
Blames, Robert A... ......sesc Cincinnati 
CO ik vctkereaen Cincinnati 
Basprey, Charies S........ccccce Cleveland 
Howland, Elihu S............. Cincinnati 
(Oe Ser Chillicothe 
OE SS eee Cleveland 
NE ce. ods accwcmnuss Canton 
Klatman, Samuel........... Youngstown 
eh, ene Dayton 
Sg OS? Se Cleveland 
SM MEE Dlics cadsseccecsess Hamilton 
Rave, BOOED Pivcccsescnces Ironton 
Mabee, Horace G...... Cleveland Heights 
Malasky, Bernard S...Cleveland Heights 
GPR Re Cleveland 
Marshall, Edward A........... Cleveland 
Meyer, William G............. Columbus 
Py. Pi pwetiuetbedeeket Hamilton 


- 4 a a Le a a, a i a a on 
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Mosien. TREY Piccksesisscescdas Dayton 
\lurbach, Clarence F Archbold 
Nolan, Don E Dayton 
Nulsen, Ray O Cincinnati 
Ockuly, Edward F 

Petznick, George W.....Shaker Heights 
Pickard, Edgar C Cuyahoga Falls 
Robben, Francis J Bridgeport 
Ce ere Dayton 
Rodabaugh, Franklin D....Williamstown 
Rogoff, Robert Cleveland Heights 
Rusk, Ross P. Jr 

Sackett, George L.......Shaker Heights 
Sakler, Barnet R Cincinnati 
Schmitt, Clarence F Canton 
Schnitker, Max T 

Schwartz, Edward D...Cleveland Heights 
Searl, Howard A........ Cuyahoga Falls 
Seebohm, Paul M............. Cincinnati 
Seligman, Bert 

Shecket, Harman A...Cleveland Heights 
a Se er Youngstown 
Slaughter, Fred M..........Steubenville 
Stewart, John S.........Shaker Heights 
Taplits, Sol..............New Richmond 
Treister, Bert A...... University Heights 
Ulicny, Harry P 

9 2 are .Cincinnati 
Wales, Craig C Youngstown 
Weir, David R Cleveland Heights 
White, Edgar H Cincinnati 
Zollett, Phillip B Dayton 


Pennsylvania 
Adelman, Frederick P 
Adelman, Samuel I 
Bachmann, Lawrence C 
Ballantyne, James Van Pittsburgh 
sarnes, Lloyd T Philadelphia 
Basinger, Wade F............. Narberth 
Bennett, Willis L Pittsburgh 
Bloomberg, Maxwell H Pittsburgh 
Britsch, William P. Jr Philadelphia 
Broen, Elmer M Philadelphia 
Brown, George L.....Huntingdon Valley 
Bryer, Benjamin F Pittsburgh 
Burby, Vincent P Wilmerding 
Bebemer, FRE. occ cccccsces Philadelphia 
Ciotola, Augustine A........ Philadelphia 
Clements, Edmund D Coraopolis 
Cleveland, Robert B Philadelphia 
Cohen, Jerome H Johnstown 
Cooper, William M........... Pittsburgh 
Corriere, Joseph N..............; Easton 
Crew, Robert S Chestnut Hill 
Deichler, John W Overbrook 
Derr, Russell H Denver 
DR PE Binet ccsivcnsubas Erie 
Dils, Grover C New Salem 
Donald, James G 
Dubbs, Alfred W 
Eaton, William R 
Einhorn, Nathan H 
Eisenberg, Isadore J 
Fager, Joseph S 
Feo, Louis G 
Filmyer, Edward A. Jr 
Vinkelhor, Howard B 
treiman, Henry D 
Garber, Miles D. Jr 
Gearhart, Merriam Philadelphia 
Gehris, Leroy A Reading 
Gibbons, Charles A............ Kingston 
Ginsberg, Joseph E New Castle 
Glotfelty, Waynesboro 
Gluchoff, Jacob L Bloomsburg 
Goluboff, Bernard Philadelphia 
Gray, Robert T Claysville 
Green, Manuel E Pittsburgh 
Gump, Robert B Pittsburgh 
Gustaitis, Joseph A Scranton 
Guy, William B Pittsburgh 
Haimes, Solomon M Allentown 


Philadelphia 
Philadelphia 
Pittsburgh 


Pittsburgh 
Philadelphia 
Philadelphia 

Camp Hill 
Philadelphia 

Glenside 

Pittsburgh 

Philadelphia 
Carlisle 


Pennsylvania—Continued 
Hammers, Benjamin N......... Smithton 
Harris, James C Philadelphia 
Hazzard, William R Landenburg 
UO —® 6 ee Erie 
Hirshorn, Arthur Philadelphia 
Jablonski, Lawrence F. Jr..... Pittsburgh 
Jones, Reeves F Stroudsburg 
Kastlin, George J Pittsburgh 
Kauffman, Abraham L.......Philadelphia 
Kessler, Harry T Philadelphia 
Klein, Theodore C 
Kooser, Robert R.... Westmoreland City 
Korn, John J Wilkes Barre 
Krajeski, Romuald J. F....Wilkes Barre 
i eS Se Easton 
La Clair, Charles H. Jr......Norristown 
Large, Fred D Clairton 
Levin, Robert W Philadelphia 
SS >) ae Turtle Creek 
Long, William C. Jr........ Lock Haven 
Luongo, Mario A Pittsburgh 
McAndrew, Francis J Bethlehem 
MacKercher, Peter A Pittsburgh 
Mackmull, Gulden Langhorne 
MacMillan, Karl D Oakmont 
Mandelkern, Clarence Philadelphia 
Martin, George E............ Pittsburgh 
Mason, James B Philadelphia 
Miller, Edgar A. Jr Gettysburg 
Miller, Marlyn W Altoona 
Morningstar, William A.......Pittsburgh 
Morosini, Charles J............ Scranton 
Morrow, Jack W Pittsburgh 
Morton, Smith D Pittsburgh 
Mulherin, John L Glen Lyon 
Murphy, Michael J West Pittston 
Nes, Weems By. Fei... scones Langhorne 
Pastor, Bernard H Philadelphia 
eee Monaca 
Petty, William McC Pittsburgh 
Pressman, Robert S......... Germantown 
Primiano, John P Philadelphia 
Ratcliffe, Griffith J Philadelphia 
Ratke, Henry V Philadelphia 
Robinson, Frederick A. Jr... Philadelphia 
Rocco, Nicholas J Philadelphia 
Rogers, William C Philadelphia 
Rothkope, Henry Philadelphia 
Roxby, John B. Jr............Souderton 
Sagerson, Robert P Johnstown 
Sall, Manuel Philadelphia 
Sanders, George B............ Lancaster 
Savidge, Samuel L.......Northumberland 
Schumann, Francis Philadelphia 
Seitz, Nevin H Hanover 
Serber, William Philadelphia 
Se 8} eae Easton 
Seygal, Alexander W Harrisburg 
Shaver, John C Pittsburgh 
Shoenfelt, James W. Jr Altoona 
Silverberg, Minor D Pittsburgh 
Smith, Donald C Wilkes-Barre 
Snyder, Gordon E......... New Milford 
Snyder, Joseph E............Philadelphia 
Sonder, Max J Philadelphia 
Trosow, Alfred Philadelphia 
Truckenmiller, Geo. A Weatherly 
Se SE Was hn cou skvetune McAdoo 
Waggoner, Irving M W. Chester 
Wagner, William Philadelphia 
Waldman, Sydney Philadelphia 
Wallace, Homer D Glenshaw 
Waring, Clarence W Pittsburgh 
Widdowson, William W Indiana 
Youngkin, James F............... Easton 
Zinsser, Harry F. Jr Pittsburgh 


Texas 


Berry, George W 
Blend, Max H 
Carswell, Winston E 
Connor, William H 
Cutler, Hayden H 


Texas—Continued 
DeLange, Arnott Galveston 
PO, WOOT Bivcicescccccsen Lewisville 
Hargrave, Robert L Wichita Falls 
Hay, Bruce H. H Wichita Falls 
Heidelberg, Charles H......... Marshall 
Se |) eee McKinney 
Horn, Jesse M Fort Worth 
Howard, Herbert H Fort Worth 
Jansen, 
Kernodle, Jefferson D.....Wichita Falls 
Oe eer San Antonio 
Logan, Joseph A Ft. Worth 
ee | errr Austin 
Martin, Leon H Borger 
Moore, John D Fort Worth 
O’Neill, Francis E............Sandersen 
Parker, George E Baumont 
Patterson, Casey I 
Rives, C. T 
Robertson, David L........Wichita Falls 
Robertson, James E Hillsboro 
Rohrer, George E. Jr Houston 
Salerno, Joseph P Houston 
Siddons, George Y 
Spikes, Lowell W Lubbock 
Stanton, William P.........San Antonio 
Stork, Walter ] Houston 
i eS ee Salveston 
0 UM eS eee McKinney 
NE I Tk nina ain w so cia srw at Houston 
Wallis, William McV Houston 
Willis, James G Galveston 
Woodward, Lewis O......... San Angelo 


Utah 


Christensen, Chester H Bountiful 
Christopherson, William M........ Provo 
Davis, Melvin R Garland 


7 
+ 


Virginia 

Bishop, William R Front Royal 
Boynton, Ben L Norfolk 
Colton, Warren A.......... Kecoughtan 
Daughton, Alva D.......North Arlington 
Eisner, Cyrus I Arlington 
Grim, Kenneth B Charlottesville 
Hill, Haywood N Richmond 
Hopkins, Julius H Petersburg 
Irby, Jethro H. Jr Blackstone 
Johnson, Garnett W Danville 
Owen, Eric F. D 

Puteees, Datel Ac... < os ccscvcs Roanoke 
Se 8 oth Ashland 
Rosenbaum, Arthur B..........Arlington 
Schelin, Eric C Richmond 
Schultz, Frank B Falls Church 
SE, WEEE: Wasik vcescesaca Norfolk 
Walker, Glenn L Roanoke 
Weitz, Paul Roanoke 
Zaller, Seymour Hampton 


Washington 


Beattie, John F 

Canning, Thomas E 

Culp, John H 

2 eS eer Okanogan 
OS Se ee Seattle 
Hogue, Philip N.................Seattle 
Jarvis, Joseph B 

SE eee Aberdeen 
MacLaren, Alfred H Kirkland 
Maddison, Frank R Tacoma 
Morgan, John D’Arcy....American Lake 
Perry, Almeron T.............Spokane 
Sarro, Loui Seattle 
OS SS ee Spokane 
Wick, Harold W 

, & 9 = SReR EEE Seattle 
Wilton, John R....Hunts Point Bellevue 
Yengling, Arthur A Walla Walla 


Wyoming 
Powell, Kenneth E 


Sheridan 
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Washington Letter 


From a Special Correspondent) 


Aug. 12, 1946. 


Congress Scraps Funds for Mental Health Institute 

Congress dropped from the final appropriation bill $4,358,000 
which was to finance the first year of the proposed coordinated 
national program to fight mental sickness, as well as $850,000 
which was to have started the central workshop in the suggested 
$7,500,000 neuropsychiatric research institute at Bethesda, Md. 
The U. S. Public Health Service had announced that construc- 
tion of the new institute, which was to have an annual budget 
of $10,000,000, would be completed in two years. Dr. Dale C. 
Cameron, assistant to Dr. Robert Felix, chief of the Division of 
Mental Hygiene, stated that enabling legislation signed July, 3 
by President Truman would make the institute a reality m that 
time. Selective Service officials have stated that 1,100,000 men 
were disqualified for military service because of mental disorders. 


Patterson and Bradley Pledge Intensified Research 
on Artificial Limbs 

Secretary of War Robert P. Patterson and Gen. Omar N. 
Bradley, Veterans Administrator, have pledged themselves to 
support unceasing research to devise better artificial limbs for 
war veterans. They addressed a group of amputees at ihe 
Pentagon building who demonstrated limbs already produced 
in the American research program. These included what were 
described as lighter, more durable and more usable arms pro- 
duced by the Northrop Aviation Corporation of Los Angeles. 
rhe limbs have airplane control cords, extensors, wrist rotation 
and wrist flexion and were said to be less cumbersome than 
other limbs. 


Navy Retains 3,000 Hospital Corpsmen 
Past September 1 

The Navy Department has announced that it will retain on 
active duty in naval hospitals beyond September 1, the date set 
for total demobilization, some 3,000 hospital corpsmen to help 
treat the 32,000 sick and wounded patients requiring special 
attention. The Navy estimates that the corpsmen will be able 
to leave service by March 1, 1947. Among the 3,000 are reserves 
as well as inductees, who will assist in caring for the large 
number of patients, which includes amputees and paralytic, 
tuberculous and blind patients. Corpsmen with eighteen months’ 
active duty are usually released from service. 


Senators Favor Department of Health, 
Education and Security 

Senators Robert A. Taft, Republican of Ohio, and J. William 
Fulbright, Democrat of Arkansas, have issued a joint statement 
advocating establishment of a special governmental department, 
with cabinet status, to handle health, education and security. 
They are joint sponsors of a measure which seeks to improve 
government efficiency through creation of the special depart- 
ment. They contend that it can be done so that more effective 
assistance can be given in these fields to state and community 
institutions. 


Approval of $7,411,563 in Hospital Construction 
The Civilian Production Administration has announced that 
hospital construction valued at $7,411,563 was approved from 
March 26 to May 31 in a sample list of twelve of the seventy- 
one CPA districts. Valuation of hospital construction approved 


in the twelve districts was, for Springfield, Mass., $433,000; 
New York City, $130,250; Pittsburgh, $108,000; Detroit, 
$2,351,000; Atlanta, $641,890; Birmingham, $1,366,505 ; Chicago, 
$1,137,318; Denver,. $155,000; Houston, $15,000; Los Angeles, 
$455,000, and Minneapolis, $571,500. Spokane, Wash., did not 
have any. The twelve districts were selected as being geo- 
graphically, commercially and industrially representative for a 
nationwide sampling of hospital construction jobs. 


Bradley Picks Veteran Hospital Site Adjacent to 
Arlington National Cemetery 

A controversy has resulted from the selection by General 
Omar N. Bradley, veterans administrator, of a 23 acre plot of 
land adjacent to Arlington Memorial Cemetery as the site tor 
a proposed 750 bed veterans’ hospital. The tract was said to 
have been intended by the owners for a 15 to 20 million dollar 
apartment hotel. Arlington County officials protest that con- 
struction of a tax free veterans hospital would mean a loss of 
$230,000 annually in taxes to the county government. 


Hershey Promises that Scientifically Trained 
Men Will Be Deferred 

Local draft boards will have full discretion to determine 
whether scientifically trained persons engaged in “research or 
other work of value to the physical well-being or economic life 
of the country would be entitled to deferment consideration.” 
This is what Major Gen. Lewis B. Hershey informed a White 
House meeting, after the American Chemical Society had pro- 
tested that new selective service rules, if honestly applied, would 
virtually eliminate all occupational deferments. 


Drug Cures Tick Fever When Rabbit Serum Fails 

A Fairfax, Va., couple who were found to be immune to rabbit 
serum, the usual treatment for Rocky Mountain spotted fever, 
were reported by Alexandria Hospital officials to have been 
cured by para-aminobenzoic acid. Dr. Charles Hoyt of the hos- 
pital staff consulted Dr. P. A. McClendon of the George Wash- 
ington Medical School faculty, who suggested the drug, basing 
his proposal on results achieved by the Army and Navy against 
scrub typhus. 


Appropriation Bil! Provides Free Cars 
for Leg Amputees 

Included in the appropriation bill signed by President Truman 
is $30,000,000 for the purchase of specially equipped automo 
biles for more than 16,000 leg amputees and ex-soldiers wh 
have lost the use of their lower limbs. Watching the signing 
was Representative Edith Nourse Rogers, Republican of Massa- 
chusetts, who first introduced the legislation and has promised 
arm amputees that she will endeavor to have cars provided for 
them also. 


Deferment of Medical, Dental, Osteopathic and 
Veterinarian Teachers Proposed 

The warning that failure to defer college teachers from th« 
draft has resulted in the proposal by the National Selective 
Service that an estimated 5,000 “essential” college teachers | 
deferred. Eligible for deferment under the plan would |x 
teachers engaged in physical sciences, medicine, dentistry, ost 
opathy and veterinary medicine. 
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THE WAGNER-MURRAY-DINGELL BILL 





Hearings on S. 1606—To Provide for a National Health Program 





(Note.—This ts a condensation of the verbatim report of ‘the 
hearings.—Eb.) 


(Continued from page 1230) 


United States Senate, Committee on Education and Labor. 
June 24, 1946 
HONORABLE JAMES E. Murray, Presiding 


PresENT: Senators Murray and Donnell. 
Statement of Ludwig Anderson of the Cooperative 
League of the United States of America 


Mr. ANDERSON: My name is Ludwig Anderson. My 
address is 726 Jackson Place N. W., Washington, D. C. I 
represent the Cooperative League of the United States, a 
consumers organization of national scope. We have selected 
two spokesmen of outstanding examples of successful coop- 
erative medical care plans which are typical of consumer 
controlled plans: Group Health Association of Washington, 
D. C., and Group Health Mutual, Incorporated, of St. Paul. 
We should like with your permission to have inserted in the 
record a statement, which has not yet reached my desk but 
which is on the way, by George Jacobson, executive secretary 
of Group Health Mutual of St. Paul. We have asked Mr. 
Harry Becker, president of the Washington, D. C., organ- 
ization to present a statement outlining the experience of the 


Group Health Association and to voice the opinion of other 
independent groups. 
Statement of Harry J. Becker, President, Group 


Health Association, Washington, D. C. 


Mr. Becker: My name is Harry J. Becker. 
Association. 


I am president 


of the Group Health Group Health is a local 
District of Columbia organization. Its address is 1328 I 
Street. It is a consumer sponsored, prepaid medical service 
plan. I have been asked by the Cooperative League of the 
United States to testify on behalf of Group Health Association 
aml a number of other consumer sponsored medical care 
organizations. This morning I speak as president of Group 
Health Association and on behali of Benjamin Rozenzweig, 


Greenbelt Health 
Agricultural 
Shadid, Com- 
Wright Jr., 
Association, 


for the board of directors of the 
Greenbelt, Md., Walton County 
Health Association, Inc., Monroe, Ga.; Dr. M. 
munity Hospital, Elk City, Okla.; Robert Y. 
manager, Newton County Rural Health Services 
Inc., Decatur, Miss.; Dr. Elmer Richman, medical director, 
Labor Health Institute, Inc., St. Louis, and L. R. Barry, 
Wheeler County Rural Health Service, Wheeler, Texas. 

SENATOR DONNELL: Pardon me. I notice, Mr. Becker, you 
omitted the name of Dave Parmer, president of the Complete 
Service Bureau, San Diego, Calif. Did you intend to leave 
that out? Mr. Becker: I did not intend to. There are three 
aspects of this question which I desire to take up in detail. 

1. Can voluntary plans meet the nation’s health needs? And, 
as a part of this question, what has been the experience of 
voluntary plans in meeting health needs? 

2. Relationship of voluntary plans to a national health pro- 
gTam., 

3. What shall be the priniciples governing the administrative 
and financial relationship of the government program to vol- 
untary plans in the emerging national health program? 

The term “voluntary agency” or “voluntary plan” has been 
used by witnesses before this committee to include all types 
of ne nprofit and commercial plans based on the application of 
the insurance principle. Unless the type of voluntary plan 
is specified, any such discussion is confusing. There are two 
basic types of voluntary prepaid medical and hospital plans in 
this country : 

l. There are those that assume responsibility for providing 
or rendering a medical or hospital service through a staff 
supervised and paid by the organization or through facilities 
meeting conditions and standards specified by the agency. 


secretary 
Association, 


The other type of voluntary agency or prepayment plans 
is those organizations that do not assume responsibility for 
the provision of medical or hospital service. This type of plan, 
unlike the first, does not assure care. This type of plan collects 
funds on a periodic payment basis and disburses these funds 
for financial obligations incurred or claims made by individual 
members or policyholders; this type of plan provides a financial 
or business service. Most of the medical society sponsored 
prepayment plans and the commercial insurance company health 


and hospital policies are in this category; most of them 
provide cash payment or cash benefits for selected types of 
illness and for limited periods of hospitalization—they do 


not assure the person covered the care he may need. 

Consumer sponsored plans such as those that I represent 
today were organized out of the belief that the right to health 
is a basic human right just as much as is the right to food 
and shelter and clothing. We have demonstrated that it is 
possible for a small portion of the population to assure them- 
selves this right by prepaying the costs of comprehensive care, 
that preventive medicine and necessary medical treatment can 
be provided when economic and organizational barriers to 
medical service have been removed. But we can say on the 
basis of our own experience—not theory—that voluntary plans, 
at best, can extend the principle of periodic prepayment of 
medical care to only a limited number of people. Through 
the development of the principle of periodic payment the small 
section of our population covered by consumer sponsored plans 
has been able to remove substantially the economic barrier 
to medical care. Some spokesmen for voluntary plans are not 
willing to face this fact or admit publicly that experience 
already has shown that voluntary plans cannot satisfactorily 
assure needed medical and hospital care to all or even a major 
portion of the population. 

The voluntary plans under whatever type of sponsorship 
and no matter how they are organized or where they operate 
have demonstrated the following weaknesses when they are 


evaluated as a method for assuring care at a bearable cost 
for the entire people: 
First weakness: The lower income families, representing 


the greater part of our adults and children, cannot meet the 
cost of the monthly prepayment dues. Those who belong to 
health insurance plans are predominantly from the middle 
income and upper income part of the population. The lower 
the income group, the smaller the proportion of that group 
participating in a prepaid health plan; and those in the lower 
income groups are rarely participants. Group Health Asso- 
ciation, for example, is the only consumer prepaid plan in 
the Washington D. C., area. We know for a variety of 
economic reasons that we cannot meet the medical care needs 
of the million persons living in this area. The same reasons 
why Group Health Association cannot expect to serve all 
the persons in the Washington area will govern inability of any 
other voluntary plan to meet the health needs of all the persons 
in the W ashington community. The reason why this is true 
is easily understood when the economic facts are known. If 
we assume that the families with income below $3,000 per 
year cannot spend more than 5 per cent of total income for 
health and medical care services; if we assume that approxi- 
mately half or more than half of the families in the D. C. 
area have an income of $3,000 or less per year, then we know 
that at least half the people in the area that we serve cannot 
afford membership in a plan providing anything like compre- 
hensive service. Membership in plans offering less than 
comprehensive service is not purchasable for most of these 
people. To the extent that employer contributions are prac- 
ticable, a larger percentage of the population would be potential 
members. To illustrate this point further, Group Health Asso- 
ciation dues are $2.50 per month for each adult and $1.75 per 
month for each child, or $10.25 per month for a family of 
five. Our coverage is far more comprehensive than most plans. 
However, there are certain restrictions on admission of individ- 
ual federal employees, imposed for health conditions existing 
before admission and other less significant limitations. A 
family of five would have to have an income of about $3,000 
per year to pay dues in Group Health Association if total 
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family expenditures for health and medical care services are 
not to exceed 5 per cent of their income. 

The second weakness: The, medical service coverage in all 
voluntary prepayment plans tends to be limited to catastrophic 
illness protection; few plans approach comprehensive coverage. 
If all the persons in the community were participating in the 
plan and payments were scaled in relation to ability to pay, 
coverage could be complete; however, if this were true, the 
plan would no longer be voluntary. 

Third: Costs of enrolment and turnover of membership, 
that is, in a voluntary’ plan;’must be paid by all the members. 
It is not uncommon to find an annual turnover in membership 
of 25 per cent. This means that a substantial proportion of 
the voluntary prepayment funds must be used for administrative 
and promotional expense. 

Fourth: No voluntary organization can be expected to 
reach all the population. There are many administrative dif- 
ficulties in the collection of dues for individuals not permitted 
to enjoy the privileges of payroll deductions. The self 
employed, persons in rural areas, irregularly employed persons 
and federal government employees are difficult to reach because 
their dues must be paid individually, with a resulting high 
cost of collection. 

Fifth: Membership in voluntary plans, because they do not 
include all the population or a representative cross section, 
tend to be composed of those persons who must feel the need 
of protection. This makes for an unfavorable selection of 
persons covered unless rigid requirements for enrolment are 
established. Persons with a felt need for medical services are 
the ones most likely to join. Persons who have little occasion 
to use the service tend to drop out faster than others. The 
cost for those who remain is higher than would be true if 
the membership represented a true cross section of the com- 
munity. The group of the population that most needs protec- 
tion against the economic barrier to necessary health and 
medical care services cannot expect to pay for this protection 
through membership in voluntary plans because of prohibitive 
costs. 

In recognition of our own inherent weaknesses we support 

1606 because we believe that medical care must be assured 
to all the people as a right rather than as a privilege for a 
few. Attamment of this end depends on removing economic 
barriers to necessary medical care that exist for the over- 
whelming majority of people. This can be done only through 
the universal application under government auspices of the 
successfully demonstrated principle of periodic payment. When 
members of voluntary plans now prepay their medical care, 
they agree to a voluntary tax on their income. A _ universal 
application of the principle of prepaying the costs of medical 
care is possible only through the exercise of the government's 
power to tax, whether it be through the woh, of payroll 
deductions, through government taxes or through both. 

Many voluntary plans, particularly those that assume no 
responsibility for services, do not have consumer representation 
on the policy making boards. Voluntary plans, even those 
sponsored by hospital associations and medical societies, cannot 
and should not be expected to assume the responsibility of 
coordinating facilities and professional personnel on a com- 
munitywide or statewide basis. A community plan for health 
services must integrate the public health activities with pro- 
visions for treatment, a task that cannot be expected of the 

voluntary prepayment plan. A national health program must 
embrace the health and medical care needs of all the people. 
Only government can exercise the responsibility penleed in 
the planning, financing and administration of such a program 
for health. 

If we say that voluntary agencies cannot do the job, does 
that mean that they have no place in a national health program? 
We believe that they do. We believe that voluntary health 
and medical care agencies organized for the purpose of 
providing health services have a significant and essential place 
under our form of government in a national health program. 
Frankly we are not too concerned about what happens to most 
of the existing commercial plans, nor are we particularly con- 
cerned, in the event that the Congress sees fit to pass S. 1606, 
about the survival of those plans that operate primarily as 
financial agencies for the collection and distribution of funds. 
This function should be taken over by the National Health 
Insurance fund and the top collection agencies of government. 
We are concerned, however, that a national health bill shall 
promote the growth and extension of those consumer and other 
medical service agencies representing the public interest. 

Many of our cooperative plans and many of the union 
management sponsored insurance plans are torn between a 
recognition of their weakness and a fear of state supervision. 
lf government is to assume governmental responsibility for 


meeting the nation’s health needs but at the same time permit 
freedom of individuals as consumers to organize, own and 
maintain an organization of their choosing for the provision 
of medical care, this opportunity should be protected by legis. 
lative action as it now is in S. 1606 and not left to admin. 
istrative rule and regulation. 

(Mr. Becker told why he thought S. 1606 would help qoi- 
untary plans.) 

(Mr. Becker adversely criticised the Taft bill in detail.) 

Mr. Becker: We are all familiar with the public agency 
that has asked hospitals and clinics to render service to pu blic 
beneficiaries at less than the cost of providing that service. 
This is tantamount to expecting voluntary agencies to subsidize 
public programs. Public agencies should pay the full cost 
for the service required by persons for whom it is responsible 
for assuring care. The national health program should not 
embody the principle that voluntary agencies must subsidize 
it through provision of service at less than cost. We want 
to urge retention of all those provisions of S. 1606 which 
provide for representatives of the public in policy making. 
We feel the public interest should be reflected and protected 
in the administration at local and state levels as well as in 
the program planning and development at federal and regional 
levels. General advisory groups, as separate from the various 
technical advisory bodies, should have a majority of repre- 
sentatives of the public interest. S. 2143, which is primarily 
a program for the needy, does not offer opportunity for growth 
and development of medical service plans such as Group Health 
Association. We feel that it establishes the undesirable prin- 
ciple of public subsidy of voluntary health insurance plans. 
It does not safeguard the public interest to the extent essential 
in a government health program. It does not provide for the 
extension of health services to all the people nor does it make 
possible an immediate extension of the important public health 
and maternal and child health and medical services. The burden 
of costs of the program that is provided for the economically 
needy group is much greater proportionately to the pvorer 
states and the states with the greater need for federal assistance. 

SENATOR Murray: I understand that a few years ago this 
organization which you represent, the Group Health Associa- 
tion of Washington, had some controversy with the District 
Medical Society. Could you tell us what that problem was 
at that time, what the argument was between your organization 
and the District Medical Society? 

Mr. Becker: Senator Murray, I was not on the board 
of directors nor was I president of the Group Health Associa- 
tion at that time. Jn fact, I was not even a resident of 
Washington during the beginning of those discussions with 
the District Medical Society and the American Medical Ass 
ciation. I do not feel that I am as well qualified as I should 
like to be to discuss that, but a review of the material that 
is available, my summary of the situation, is something lik 
this: At the time that the employees of HOLC wanted 
to pay money collectively into a common fund and with that 
money employ doctors on a salary basis to provide the members 
with medical service, the District Medical Society felt that 
that was contract practice. The District Medical Society did 
at that time urge the doctors in Washington not to furnish 
insurance service to physicians employed by Group Health 
The District Medical Society did deny membership in_ the 
District Medical Society to Group Health doctors, and thereby 
denied membership in the American Medical Association to 
Group Health doctors. The District Medical Society did mak: 
it difficult for Group Health Association physicians to have 
the necessary hospital privileges to take care of group healt! 
patients in hospitals. This action, of course, on the part o! 
the District Medical Society, made it very difficult for Group 
Health to recruit well qualified physicians in the early days 
It made it very difficult for Group Health to assure its mem- 
bers the quality of care that the members wanted and were 
willing to pay for. I am glad to make a matter of record 
that that disagreement between Group Health Association and 
the District Medical Society is now a matter of history and 
that our relations with the District Medical Society at the 
moment are satisfactory. My relations, as president of Group 
Health, with individuals and with officials of the District 
Medical Society have been most pleasant. 

Senator Murray: But at the time you originally under- 
took organization, this Group Health Association, the con- 
troversy became very bitter? Mr. Becker: I understand that, 
Senator, yes. 

SENATOR Murray: Did it not result in an antitrust su! 
being brought by the Department of Justice, United States 
Government, against the Medical Society? Mr. Beckek: 
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That is true, Senator. It might be well to submit for the 
record a brief for the states that was submitted to the Supreme 
Court of the United States with respect to the case, the 
American Medical Association versus the United States Gov- 
ernment. 

SenaTOR Murray: Since that time, however, you say this 
relationship between your group and the District Medical 
Society has changed and now your relations are entirely satis- 
factory? Mr. Becker: I would say that since that time our 
relationships have continued to improve. SENATOR MURRAY: 
Continued to improve. Mr. Becker: It takes a long time 
fer scars to heal, but the scars are healing. 

SenaTOR Murray: The local medical society has developed 
a plan of its own, a so-called medical and service plan of the 
District of Columbia Medical Society. Can you compare the 
service rendered by that plan with the plan that you represent ? 
Mer. Becker: My knowledge of the District of Columbia 
pri posed prepayment plan for medical service consists entirely 
in reading the several newspaper accounts, but on the basis of 
those accounts I would say that our two plans are distinctly 
different in character and in purpose. The District Medical 
Society plan provides for the collection of funds to pay for 
medical expense of those persons who seek a physician who is 
in solo practice in the community. The services that the plan 
will pay for are, of course, quite limited, because of the very 
small payment that is being set up. The plan in its total 
amount of fees that it would pay would, in my judgment, 
hardly cover the expense of catastrophic illness. 

SENATOR Murray: Does the plan cover office and home 
medical care or does it just provide hospital care? Mr. 
Becker: I am not sure, Senator Murray, that I can answer 
that question. It does provide a maximum of $300 of medical 
service in any one year or any one illness to a single adult or 
$500 to a family. From my own personal experience, and from 
my experience with Group Health, I would feel that that is 
a very limited coverage. Many single illnesses will exceed 
$300. 

Senator Murray: In other words, you do not think that 
is sufficient. Could you furnish for the record the full details 
of the organization of your Group Health Association? The 
plan that it operates under and the work and the results that 
it has accomplished? Mr. Becker: I would be glad to do 
that. I do not happen to have a folder with me today, but 
we have folders. It must be remembered that Group Health 
is an association employing physicians to assure its members 
all the care they need. When a member joins Group Health, 
Group Health Association sees to it that that member has 
the medical care his condition requires. We attempt to provide 
a comprehensive service. We want to take care of the total 
medical needs of the person who is a member. We do not 
leave it to the patient to shop around town and find the best 
doctor for this and the best doctor for that. Our interns and 
general practitioners bring to the patient the range of consul- 
tation services that that patient’s condition requires. I want 
to make it very clear that we have a comprehensive medical 
service program with the assurance of care to its members. 
The economic barrier is removed as far as humanly possible 
to do so. 

Senator Murray: It would seem to me that that would 
be a very splendid program, because ‘he average person would 
find great difficulty in determining where to go for the kind 
of care he needed. Mr. Becker: When you have group 
practice you have a group of physicians working together. 
You have the medical needs of the patient as the focus of 
attention. There is no question, when a patient needs a spe- 
cialist, whether or not the patient can pay for that specialist. 
There is no question when a patient needs an x-ray whether 
or not the doctor ought to ask the patient to pay for the x-ray. 
The doctor is not hesitant to give the patient elaborate x-rays 
or other diagnostic and consultation services which the patient 
might need, because the patient is at no additional expense. 


SENATOR Murray: The doctor is assured of his compensa- 
tion and does not have to worry about it? Mr. Becker: That 
is right. And he has many advantages in working with a 
group of physicians. 

SENATOR DONNELL: 
Health Association, is that right? 
correct. 

_ Senator Donne: That is not your means of livelihood, 
is it?) Mr. Becker: That is also true. My means of liveli- 
hood is acting as consultant in medical care administration 
ve he the United States Children’s Bureau of the Department of 
a 


You are the president of the Group 
Mr. Becker: That is 
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You are empioyed by the Children’s 
Bureau as the assistant to Dr. Martha Eliot, who testified the 
day before yesterday? Mr. Becker: I am employed as a 
consultant of medical administrative work with the Children’s 
Bureau. I am a principal consultant, with responsibility for 
a unit. 

SENATOR DONNELL: Your work is 
you work with her quite frequently? 
with Dr. Eliot quite frequently. ‘ 

SENATOR DonneLL: And _your,.income, so far as salary 
is concerned, comes from the United States Government Labor 
Department? Mr. Becker: My salary comes from the United 
States Government Labor Department. 

SENATOR DoNNELL: There is another 
Washington known as ‘Group Hospitalization, 
is there not? Mr. Becker: That is true. 

SENATOR DoONNELL: Are there several of these different 
health associations having as their objective the same general 
ideas as the Group Health Association which you represent? 
Mr. Becker: In Washington, D. C., Group Health Association 
is the only agency of that type. There are a number of 
others, of course, throughout the country, and I have named 
those in the beginning of my testimony. I have submitted 
comments from the officers of those associations as a part of 
the record. 

SENATOR DONNELL: In the course of your testimony or 
your statement you speak of the fact, to quote your statement, 
*A universal application of the principle of prepaying the 
costs of medical care is possible only through the exercise of 
the government’s power to tax, whether it be through the 
form of payroll deductions, through government taxes, or both.” 
Have you studied the plan embodied in S. 1606 to determine 
whether or not in addition to the payroll deductions mentioned 
in S. 1050 it would be necessary to collect other government 
taxes to pay the expenses under S. 1606? Mr. Becker: In 
my interpretation of S. 1606, it would require appropriations 
from the general tax sources to finance the program. You 
will recall that title I is all of the public health and community 
health service type of thing, and the assumption is that those 
services would be financed from general tax funds as they are 
now at the present time. 

SENATOR DONNELL: 


SENATOR DONNELL: 


Eliot, and 
I work 


with Dr. 
Mr. BECKER: 


organization in 
Incorporated, 


How about title II? 


t What is your 
understanding there as to whether or not financing of title II 
would necessitate not only payroll taxes but also resort to 


other general taxes? Mr. Becker: Well, I would really 
hesitate to comment on the cost of providing the services 
under title II, because that requires a good deal more study 
than I have given to it. Title II does, however, provide for 
appropriations from general tax sources. 

(Jn response to questions from Senator Donnell, Mr. Becker 
discussed at length his reasons for favoring a government plan 
supported by taxation.) 

SENATOR DONNELL: Would you anticipate, if S. 1606 
becomes law, that the government would enter into contracts 
with organizations such as the Blue Cross to furnish services 
for the government? Mr. Becker: I certainly feel, as I 
have tried to set forth the principles in my statement, that 
government should not contract with organizations such as 
the Blue Cross to perform a service which rightfully belongs 
to government. On the other hand, I do see a place for 
the Blue Cross in the event S. 1606 is passed. I can see, 
in communities that I know of first hand, an advantage to 
the hospitals in having a central organization that they could 
express their wishes through, and that central organization 
could deal with the government in regard to such matters as 
rates of payment, in regard to the matters of a fiscal nature, 
but I do not see the government saying to Blue Cross, or 
any other agency concerned with a business service, “We 
want to provide medical service to the people in this state. 
We will give you so much money per person in this state. We 
will give you so much percentage of the money that is paid 
out as a commission for overhead expenses” and then turning 
over to that organization the responsibility which is rightfully 
government's to carry forward the service that the law says 
people shall have. 


Mr. Becker: One comment, Senator Murray, before [ 
leave the stand here: I hope that attention can be given to 
the problem of payroll deductions for federal government 
employees; Group Health Association and Blue Cross and 
other voluntary plans have found it very difficult to recruit 
federal employees as participants in voluntary prepayment on 
the same basis as industrial workers because of the fact that 
there is no provision for payroll deductions. If the government 











1368 


would provide payroll deductions for federal employees, it 
would greatly facilitate our recruitment and collection of pre- 


payment dues. 


Statement of Dr. William Withers, Representing the 
Union for Democratic Action and the 
Liberal Party of New York 
Dr. Wirners: Well, my full name is William Withers, 
and L am associate professor of economics at Queens College 
inthe City of New York. I represent the Union for Demo- 
cratic Action. I also represent the Liberal Party of the State 
of New York. In general, I have been a student of social 
security and particularly of social security financing for a 
number of years. I represent the Union for Democratic Action, 
which urges the adoption of S. 1606, the proposed “National 

Health Act of 1945.” 

(From here on Mr. Withers proceeded as if his entire state- 
ment had been prepared by a digest of the previous statements 
1606, with almost the same diction.) 

2143). 


Donnell brought out 


favoring S. 
(Vr. Withers opposed S 
(By questions 

persons formerly connected with the Union for 

Action had been accused of subversive activities.) 


that several 
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Honoraste James E. Murray Presiding 


Present: Senators Murray and Donnell. 


Statement of Alton A. Linford, Chairman, Citizens’ 
Committee to Extend Medical Care 


Mr. Linrorp: My name is Alton A. Linford. 
man of the Citizens’ Committee to Extend Medical Care, Chi- 
I am assistant professor at the University of Chicago in 
the School of Social Service Administration. I was chairman 
of the National Committee of the American Association of 
Social Workers that drafted its policy platform statement on 
health and medical care, which platform statement, incidentally, 
was adopted by the last delegate conference meeting about a 
month ago in Buffalo. That platform statement places the 
American Association of Social Workers flatly on record as 
supporting a national health insurance program. I was also 
a member of the board of directors of the White Cross, the 
voluntary prepayment medical care program in the city of 
Boston, in the years 1940 to 1942. The Citizens’ Committee 
to Extend Medical Care wishes to express its wholehearted 
endorsement of the National Health Act of 1945 (S. 1606 and 
H. R. 4730). This committee was organized in Chicago to 
inform our community about health needs and to counteract the 


I am chair- 


Cako, 


misinformation and outright misrepresentation about public 
health insurance emanating from the offices of the American 
Medical Association and its propaganda agency, the National 


Physician’s Committee for the Extension of Medical Care, both 
of whose headquarters are in Chicago. In this endeavor we 
have tried to bring together all the organizations in this city 
that look with favor on the immediate enactment of a national 
health program. Among the organizations and groups affiliated 
with the committee are the Chicago chapter, American Associa- 
tion of Social Workers, Chicago chapter, National Lawyers 
Guild, Chicago chapter, Physicians Forum, Chicago Industrial 
Union Council C. I. O., Social Service Department Church 
Federation of Greater Chicago, Civic Medical Center, Illinois 
Industrial Union Council, Midwest chapter of Independent 
Citizens Committee of Arts, Sciences and Professions, Indepen- 
dent Voters of Illinois, Industrial Areas Foundation, Loyola 
University School of Social Work, Old Age Assistance Union 
of Illinois, Social Service Administration Club, University of 
Chicago, State, County and Municipal Workers of America, 
Chicago Local, and the United Office and Professional Workers 
of America. 

The committee wishes to state the reasons why it favors 
the immediate enactment of the Wagner-Murray-Dingell bill: 

1. Effective medical care is not now possible. 

(Mr. Linford elaborated on medical costs.) 

2. “Voluntary” prepayment plans do not provide the answer. 

(Mr. Linford attacked voluntary plans.) 

Mr. Linrorp: For instance, the Illinois plan, according to 


this material that I have, will pay a cash benefit to a person 
for surgery varying from $5 to $50, but $50 is the maximum 
that will be paid for even a major operation, and I do not 
have to remind you that medical bills for surgery vary up into 
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the hundreds and even thousands of dollars, and $50 off of that 
sort of a bill would not lighten the burden very much. Ap 
obstetric case will be paid a maximum of $50. Provision js 
made for payment of $3 to a doctor for a home visit and 9? 
for an office call or a call that the doctor makes in a hospital, 
SENATOR Murray: What does it actually cost for an obstet- 
ric case? 

Mr. Linrorp: Well, I am afraid I would not be equipped 
to answer that. I have had experience on the paying end, 
Senator Murray, and I[ thought for my two children I was 
getting off at a reasonable figure for $150 just for the doctir's 
bill. I have heard tell of some of my friends who have paid 
three or four times as much, but as to how much it costs I do 
not know. That is a problematical figure. I wanted to 
emphasize, this plan will pay for doctor's visits for $3 for a 
home call, $2 for an office call or a hospital call, but in case 
of any single illness it begins to make payments only ajter 
the second visit. The first two visits are not compensated, and 
it emphasizes the point I make that it does not cover all the 
costs of medical care and is not adequate protection. 

My second reason for stating that this plan is not adequate 
and does not afford ample protection is that, it being a cash 
benefit, the doctor is free to charge in addition to these fees 
whatever he wishes and under our system of fee for service 
it is certainly possible for a doctor, knowing that a patient 
has this amount of money, to take that into account in measur- 
ing how much the traffic will bear in deciding what his fee 
should be. The cost to the patients are $12 a year for a single 
man, $18 for a single woman and $40 for a family with two 
children. Now, I submit that is a rather expensive premium for 
a measure that pays such inadequate benefits and affords such 
a little bit of protection. 

3. The bill is a logical and necessary extension of the social 
security program. 

4. The bill should not only be supported but extended. 

5. Senate bill 2143 would not solve the problem. This is the 
so-called Taft-Smith-Ball bill recently filed in the Senate. 

6. The position of the bill's opponents is unsound. We are 
distressed with the current efforts of organized medicine to 
block the bill if it can or otherwise to offer limiting and 
crippling amendments or substitutions. The medical profession 
should, of course, have full responsibility for the purely profes- 
sional and technical aspects of the program. The bill adequately 
insures professional responsibility over medical treatment itself. 
It must be borne in mind that the only important change that 
Senate bill 1606 effects in the actual practice of medicine is to 
provide a different method of paying for medical care ; a method 
based on time tested principles of insurance. 

(Mr. Linford attacked the Chicago Medical Society in rela- 
tion to the Civic Medical Center.) 

Mr. Linrorp: In the light of past and current conduct of 
organized medicine in its treatment of voluntary prepayment 
plans, we can perhaps be pardoned for doubting its sincerity 
in its current espousal of voluntary systems. Be it noted then 
that it is not voluntary health insurance that the American 
Medical Association is sponsoring but rather its own particular 
brand—that which is owned, operated and completely dominated 
by the medical profession. As an illustration of what I mean 
I should like to submit for the record a copy of the enabling 
act which was enacted in Illinois just about a year ago. It 
became effective in July 1945. This is an illustration of the 
kind of acts that medical societies are sponsoring all over 
the country and in effect sets up a monopoly for organized 
medicine to offer voluntary prepayment services. Though it 
is called an “enabling act” is is in effect a disabling act, because 
it enables or disables every one but organized medicine to 
engage in this kind of medical practice. 

Senator Donnett: Would you read us the language that 
accomplishes that result? 

Mr. Linrorp: I shall. Section 3: “It shall be unlawful for 
any person, except a medical service plan corporation chartered 
in accordance with the provisions of this act and operating in 
accordance with authority from the director, to establish, main- 
tain or operate a medical service plan or to solicit subscribers 
to or enter into contracts with respect to a medical service 
plan.” That is section 3. Now, section 8, paragraph 9, con- 
tains another important restriction which I would also like to 
read: “Proof satisfactory to the director’—these are the con- 
ditions under which organizations will be incorporated to 
practice this kind of prepaid medical care, and in order to get 
that charter they will be incorporated, and among other things, 
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they must submit “proof satisfactory to the director that, in 
the counties in which it is proposed that the medical service plan 
corporation shall operate, at least a majority of the licensed 
physicians residing in such counties shall have agreed to become 
participating phy sicians in association with the medical service 
plan corporation.” I should like to point out in the city of 
Chicago, where the Civic Medical Center is operating, it would 
require the approval and participation of more than 3,000 
physicians before such a plan could be put into effect, and 
though this law is not retroactive it is very clear if the 
Civic Medical Center were not now in existence it could not 
be imecorporated, and it is obvious too that such consumer 
sponsored plans as the Washington, D. C., Group Health could 
not in Illinois be established. There are none now and they 
are effectively blocked by this piece of legislation. Now, one 
other point I should like to make, and point out, is in section 5 
of this bill. Any seven persons may apply for a charter. They 
constitute the board of directors of such corporation. Five of 
them, according to this law, must be licensed physicians in 
the state of Illinois. This law provides that as their terms 
expire, and they are appointed for a four year term, I believe, 
they are appointed, or the vacancies are filled by the partici- 
pating physicians in the system. Now that evidently was a 
compromise the medical society made. 

| have another illustration here from the state of Massa- 
chusetts, where such a plan was enacted. The law was enacted 
in 1940, and the society started a plan in 1945. I am quoting 
here from the New England Journal of Medicine in a report 
filed by Dr. James C. McCann, who was chairman of the com- 
mittee that drafted this legislation. The language of Dr. 
McCann, while I recognize he is speaking to fellow doctors, 
makes it perfectly clear that the medical society is determined 
to have absolute control over this thing and that the patients 
and the general public shall have no participation whatsoever. 

| should like to say parenthetically that there appears nothing 
in this statement that would indicate that the physicians in 
Massachusetts are concerned about the patients. You will 
notice throughout it is the protection of the interest of the 
doctors. 

Senator Murray: It would seem that they regard the 
medical knowledge and training as a sort of monopoly which 
they have a right to cash in on. 

Mr. Linrorp: I am resuming the quotation: “The enabling 
act states that a majority of directors shall be approved by 
the Massachusetts Medical Society. That does not commit 
us one way or the other on the election of directors, so we 
choose to elect all of them,” says Dr. McCann. 

SENATOR Donnett: Who was this gentlemen? 

Mr. Linrorv: Dr. James C. McCann was the chairman of 
the committee of the Massachusetts Medical Society that 
formulated this plan. He later, after it was incorporated, was 
elected its president. Effective consumer participation is pre- 
vented in all prepayment plans sponsored by organized medicine. 
These organizations are frank to admit that their sole pur- 
poses in sponsoring voluntary prepayment plans are (1) to 
prevent or delay government action in this field, or failing that, 
(2) to have effective machinery set up so that they may suc- 
essfully demand the right to administer the governmental 
plan when it comes. 

Mr. Linrorp: My second point here, as to the objectives 
of organized medicine in setting up voluntary systems, was 
that—the first one being that they are trying to delay 
governmental action or hopefully to prevent it—they want to 
have effective machinery already set up so that when govern- 
mental programs go through they can demand the right to 

Iminister them. I have another quotation here from New 


Jersey that illustrates that very well, taken from Avnet's book 


Voluntary Medical Insurance in the United States.” | 
appreciate the fact that it is not from an offical source in 
the state of New Jersey. I am relying on Miss Avnet, who 
writes this book, published in 1944 by the Medical Adminis- 
tration Service in New York. This is a quotation, allegedly, 
from the New Jersey administration officer’s remarks to a 
recent meeting of representatives of various medical society 
plans, similar to the ones [ have described in Illinois. He 
is talking to similar men who gathered in Atlantic City for 
a national conference : 

“We have a county that has voted not to cooperate with 
us. I am sure it is because they do not understand our 
p! iilusophy or what we are trying to protect, the future of 
the practice of medicine. 
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“I think I speak for my board in New Jersey when I say 
that we don’t feel these plans are going to answer the problem 
of medical care distribution—that is their own medical society 
sponsored plan. 

“If we took in 50 per cent of all the people in New Jersey, 
that wouldn't answer it. Still, that is more people than would 
be interested in paying for this on a prepayment basis. But 
we can develop an agency—we have the legal authority to 
develop such an agency—and its administrative methods can 
be extended to take over any federal plan which comes into 
our state. It is for that reason that we administer the farm 
(Farm Security Administration) plan. I would like to see 
every state agency operate the farm plan because it sets 
a precedent. It tells the federal government ‘Here is an 
organization that has the legal authority and the ability to 
administer our plans to the satisfaction of the medical pro- 
fession.’ This very precedent will be of tremendous value 
after the emergency is over if federal funds are made available 
for medical care, if we can bring it under our own control.” 

These are, of course, standard practices of entrenched 
groups that are implacably opposed to a program that the 
people are demanding. First they oppose, obstruct and delay ; 
then when they realize that the people’s demands can no 
longer be resisted, they come forward demanding the right to 
administer the program they have opposed. The Citizens’ 
Committee to Extend Medical Care believes that the Senate, 
before making up its mind about the probable effectiveness 
of the plans of organized medicine and the suitability of 
organized medicine to administer or control a national health 
program should investigate organized medicine’s current 
practices with respect to pioneering voluntary prepayment 
systems not under medical society control. We believe a 
good place to begin such investigation is in Chicago, where 
the Chicago Medical Society continues to penalize the Civic 
Medical Center—the only voluntary prepayment plan for 
physicians’ services in that city. 

SENATOR DoNNELL: On the stationery on which the copy 
of your remarks is set forth there is a name that has been 
deleted immediately below that of yours. Whose is_ that? 
Mr. Linrorp: Dr. Deborah Dauber, who was at that time 
chairman of the Chicago chapter of the Physicians Forum. 
I might add, the reason for her name being stricken from 
this list was that when this committee voted to ask for an 
investigation of the Chicago Medical Society the Physicians 
Forum, one of the constituent bodies, voted against it, fearing 
reprisals from the Chicago Medical Society, and when the 
committee went ahead with the request anyway Dr. Dauber 
had to withdraw her name. 

(Senator Donnell questioned Mr. Linford about the back- 
ground of the members of his organization.) 

(Senator Donnell questioned Mr. Linford as to limitations 
on medical service under S. 1606.) 

SENATOR DoNNELL: The decision on the part of the doctor, 
as to whether or not he can take a patient today is made by 
him without governmental direction or limitation. That is 
correct, is it not? Mr. Linrorp: Exactly, and he has a 
financial consideration. There is an incentive here for him 
to load up with more than he can serve, and this protection 
on the doctor and the patient is needed from that kind of 
incentive. 

SENATOR DoNNELL: Do you think that the medical profession 
has succumbed to the temptation to load themselves up so 
that they have been guilty of inefficient service throughout 
the country, Mr. Linford? Mr. Linrorp: I am very reluctant 
to admit that some doctors are motivated by financial con- 
siderations, but many of them have assured me of that fact. 

SENATOR DONNELL: You never practiced medicine yourself? 
Mr. Linrorp: I have not. 

(Senator Donnell questioned Mr. Linford on the portions of 
the biil relating to specialist services.) 

Senator Donnett: Mr. Linford, you referred to obstruct- 
ing. You concluded that the medical profession has, in regard 
to this plan, opposed, obstructed and delayed it. That is 
referred to on page 9. Mr. Linrorp: Yes. 

SENATOR DoNNELL: In respect to compulsory health insur- 
ance? Mr. Linrorp: Yes, sir. 

SENATOR DonNett: I notice you use strong language about 
the American Medical Association. You say “we doubt the 
sincerity of the American Medical Association in its present 
campaign, which, in our opinion, is marked by distortion, 
untruth and vilification.” You then refer, over here, and say 
“we can perhaps be pardoned for doubting its sincerity in 
its current espousal of voluntary systems.” You question 
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strongly the motive of the American Medical Association and 
of organized medicine in your statement, do you not? Mr. 
Linrorp: In their opposition to compulsory health insurance 
and their espousal of voluntary insurance, I do. 

Senator Donnett: The American Medical Association is 
composed of about, or in excess of, I should say, 125,000 of 
the physicians of this country, is it not? Mr. Linrorp: I under- 
stand so. 

Senator Donnecti: And that is by far the larger portion 
of the physicians in this count-y. That is true, is it not? Mr. 
Linrorp: | understand so. 

Senator DonNett: Now, referring to this alleged dis- 
tortion, untruth and vilification and lack of sincerity or 
questionable sincerity to which you refer, of the American 
Medical Association, I will ask you to state whether or not 
in your observation of the individual physicians that you 
have come in contact with generally you find that those men 
are characterized by distortion, untruth, vilification or absence 
of sincerity? Mr. Linrorp: That is not what | said, Senator. 

Senator DonnetL: No. I am asking you whether or not, 
as you have come in contact with Dr. Jones or Dr. Smith or 
Dr. Williams, whoever it may be, generally speaking, have you 
found those men to be in their ordinary lives and professional 
careers marked by distortion, untruth, vilification and absence 
of sincerity? Mr. Linrorp: Senator, | find doctors are just the 
common run of people. They are good and bad; among them, 
in my acquaintance, and on the whole, I think admirably of 
them as individuals. 

Senator Murray: Is there any way in which the number of 
men in the medical profession who do not agree with those 
who are in control can be determined? Mr. Lirnrorp: Well, 
I suppose you could poll them, Senator, but the people who 
are conducting these polls—I saw a poll recently that was 
sent by the Chicago Medical Society to each of their physicians, 
and they were saying in effect the Wagner-Murray-Dingell 
bill is going to socialize medicine, it is going to take you over, 
it is going to regiment you, it is going to do all of this and that, 
and then they had a poll asking “Do you favor it? Well, 
1 submit that that is not going to bring results. If you tell 
somebody that something is bad and then ask him does he 
favor it, there may be a few courageous souls who will say 
“Yes, we do not agree with what you have already said.” 

SENATOR Murray: The average member of the medical 
profession in this country has been informed throughout by 
the literature sent out by the National Physicians Committee? 
Mr. Linrorp: Indeed, they have. 

SENATOR Murray: They have flooded the country with their 
literature, and I have observed myself in my own state of 
Montana that the physicians are relying on that literature. 
They believe in it. They think it is absolutely reliable and 
accurate in its reference to this legislation that we are attempt- 
ing to put through. Mr. Linrorp: Exactly. My doctor friends 
tell me almost every day they receive communications from 
the National Physicians Committee through the mails, and 
I myself have appeared on the same platform in a debating 
situation with many doctors in the city of Chicago and find 
them repeating this stuff from the National Physicians 
Committee, making objections about it and admitting they have 
never read the bill. They are just repeating what the 
‘National Physicians Committee has told them about it. 

Senator Donnett: As I was undertaking to develop, the 
fact that in your own personal observation of the doctors in 
their professional capacity, and I shall add, in their personal 
life, generally speaking, you have found those men to be honor- 
able, upright citizens of integrity and standing and capacity. 
That is true, is it not? Mr. Linrorp: Yes, it is, but I have 
not been talking about that. I made no such insinuation. 
Senator Donnett: I understand that. 

SENATOR Murray: The witness has a right to make it clear 
on the record that he is making no attack against the honor 
or integrity on the part of the medical profession. Mr. Lin- 
ForD: Exactly. 

Senator Murray: I do not think it is fair to not permit 
you to make that very clear, that there is no attack intended 
by you on the medical profession because you are trying to 
support this idea of providing better service of medical care 
for the people of this country. I mean to say, to bring to them 
the full scientific knowledge of the medical profession which 
they are denied at the present time because of the financial 
barriers that exist. 





SENATOR Donnet_: Well, Mr. Chairman, not only is there 
no effort on my part to undertake to show that Mr. Linford 
has in any sense criticized the medical doctors themselves 
individually, but I wanted him to point out as he has very clearly 
and very strongly and directly, that his own personal observa- 
tion has been that they are upright, honorable men of integrity, 
and standing, and capacity and ability, so far as he has seen 
them individually, and he said so very clearly, and I want to 
emphasize that and put a peg right there. Mr. Linrorp: That 
my point of emphasis here is that in their own field of com- 
petenee I have no criticism whatever. My criticism is that 
they are not trained economists, and I am talking about the 
econcmics of medical care. I am an economist myself, and | 
have been studying this matter, and I have good reason to 
believe and | know, as a matter of fact, in almost no medical 
school do they include this question in the curriculum training 
coi young doctors, and they are thrown out on the world unpre- 
pared for these questions, and all they get to know about it 
is substantially what they learn in the journals, and I am 
making a plea for a better education of doctors on this point, 
or else that they leave it to somebody else who does know 
about it. 

Senator Donnett: Mr. Linford, that is fine, that you are 
undertaking to tell the doctor what is right on this matter, and 
I am sure that you are rendering service in giving us your 
ideas, and we are glad to have them. I want to submit first, 
however, that there are many problems other than economics. 
You have never studied medicine, have you? Mr. Linrorp: 
No. 

Senator Donnett: You have never studied surgery? Mr. 
Linrorp: No. 

Senator Donne_i_: Have you ever studied particularly just 
the operation of the compulsory health insurance in Germany 
or England, yourself? Have you made a study of this? Mr. 
Linrorp: I have made some study. 

Senator DonNeELL: Have you ever been there and observed 
it? Mr. Linrorp: I was in England. 

SENATOR DONNELL: You studied in England, have you? Mr. 
Linrorp: Yes. 

Senator Donnet_: How long were you in England and 
what did you do toward studying there? Mr. Linrorp: I was 
there in 1930. 

SENATOR Donneti: 1930. What did you do towards study- 
ing the system over in England, Mr. Linford? Mr. Linrorp: 
I do not claim to be an authority. 

SENATOR Donnet_: Did you go over there for the purpose 
of studying that? Mr. Linrorp: No. Senator DONNELL: 
How long were you there? Mr. Linrorp: Two years. 

SENATOR DoNNELL: What were you doing there? Mr. 
Linrorp: Studying. Senator Donnett: Economics? Is 
that right? Mr. Linrorp: Among other things. SeNatTor 
DonNELL: What are the other things? Mr. Linrorp: I do 
not think that has any relevance here. SENATOR DONNELL: We 
would like to know, if you could tell us. Mr. Linrorp: I do 
not think it has any relevance. Senator DoNNELL: Perhaps 
you may not think so, but I am asking you the question as to 
what other subjects you studied. Mr. Linrorp: Political 
science, religion, various subjects. SENATOR DONNELL: Yes. 
Well, if you do not care to tell us what the various subjects 
were, I will not push that further. Mr. Linrorp: Thank you 

SeNATOR DONNELL: The point I am making, first, is that 
there are many matters involved in this bill other than eco- 
nomics. Economics is an important matter, but there are other 
things pointed out by physicians, and I respectfully submit 
that probably they know more a jut the possibilities of the 
deterioration in medical care and treatment than we laymen 
who are not members, you and I, together. The point I was 
making a while ago is that you have made it perfectly clear 
here that your own personal observation of the doctors in their 
personal capacity and professional capacity has been that they 
are honorable, upright men, and I think the point I am driving 
at is that suddenly they get over into the field of economics 
and you find their organization, the American Medical Asso- 
ciation, which constitutes over 125,000, which I think seems 
to me is something over 75 per cent of the doctors, as | 
remember it, in this country, marked by “distortion, untruth 
and vilification” and subject to question as to their sincerity. 
Now, it is rather remarkable to me that you would find a 
group of men so characterized by the upright motives that are 
so clearly established, and which you have experienced, in their 
personal careers, and all of a sudden when they get over into 
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the field you are expert in, economics, they immediately become 
characterized by distortion, untruth, vilification and lack of 
sincerity. That is the point I make. 

\ir. Linrorp: Senator, it is not a new situation. This 
thing has been repeated time and time again. The vested 
interests think they are being attacked when somebody pro- 
poses some change, and it is characteristic. It is not peculiar 
to the medical profession. We have seen it in education 
where one hundred years ago, when the battle was being 
made for compulsory public education, the school teachers and 
others used much the same language that the medical. profes- 
sion is using today telling us we were on the road—they did 
not call it communistic, they called it agrarianism. It meant 
the same thing. So it has been with respect to other functions 
which it has been necessary for the public to undertake. For 
instance, the supplying of water to cities and electricity and 
sewerage and highways and other things that could be men- 
tioned. The vested interests have stood up and used all the 
kinds of language that the dictionaries offer that are “bogy” 
words. They know what they are doing, I think, many of 
them, and they are just trying to frighten people to protect 
what they think is a vested interest. 

Senator Murray: And this struggle between the Civic 
Medical Center in Chicago and the American Medical Asso- 
ciation, that condition of affairs has been exhibited there? 
Mr. Linrorp: Exactly. 

Senator Murray: And the attitude of the American Medi- 
cal Association there has not been so upright and fair and 
reasonable as some people would like to have us think, is that 
not true? Mr. Linrorp: I think so. And Dr. Jacques is 
here to tell you the details about it. 

Senator DonNELL: Now, Mr. Linford, I observe in your 
membership here that you have others that are characterized 
by the same general mental approach to this matter. Take, for 
instance, the National Lawyers Guild. Mr. Linder, whom I 
mentioned here this morning, appeared before us with this 
same point about the vested interests and the hierarchy, as he 
called it. You have talked about the hierarchy, although you 
did not mention this name. I am not going to pursue this 
ad infinitum, but on this matter of “spoon fed” you say the 
doctors are being “spoon fed” by a few up at the head 
handing out what the doctors take, and the 125,000- doctors 
are taking it largely without reading it. You say they are 
reading what the National Committee of Physicians puts out. 
You say that, do you not? Mr. Linrorp: Yes. 

SENATOR DONNEL: And now the American Medical Asso- 
ciation. You are familiar with the type of government it has, 
are you not, and the fact that it has a House of Delegates 
composed of members all over the United States, has it not? 
Mr. Linrorp: Ycs, Senator. 

SeNATOR DONNELL: Physicians who are just ordinary run 
of physicians who have been active and outstanding, perhaps, 
in point of ability and interest, integrity, who have come 
together, and they express the opinion of the American Medical 
Association, do they not? Is that right? Mr. Linrorp: 
Senator, I am not an expert on the government of organized 
medicine, but I will say this, in answer to your question: 
I have seen ballots of various medical societies in which 
doctors have been asked to vote for their officers, and there 
were names of only one officer for each position submitted to 
them. It is a one party election. And they had no choice. 
I might just cite that we have had one party elections in 
certain countries in Europe and Asia where the heads of those 
governments have been elected by an overwhelming majority, 
but the people had no choice. They had one party to vote for. 

SenAToR DOoNNELL: You are not telling us that the 
\merican Medical Association only permits one person to be 
voted on in the state of Illinois, for instance, as its member 
of the House of Delegates? You are not telling us that, are 
you? Mr. Linrorp: I am saying Senator, I have seen ballots 
in which there was no choice offered to the doctors. There 
was the name of one officer, one person submitted for each 
office. With a notation at the head of each office, “Vote for 
one,” and there was only one name to vote for. 

SENATOR DoNNELL: You are not telling us that is the 
general method under which the American Medical Association 
operates, are you? Mr. Linrorp: I am not acquainted with 
the general method. Since you asked me the question, I can 
only speak from what I have seen. 

SENATOR DonnetL: Yes. But I say, and you have said, 
you are not acquainted with the general method prevailing 
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in the American Medical Association of the choice of its 
House of Delegates? I am correct in that, am I not? Mr. 
LINFORD: Yes. 

SENATOR Murray: When you refer to a “one party sys- 
tem,” you mean that the American Medical Association is the 
only organization speaking for the medical profession and that 
there are no two setups in this country, one American Medical 
Association and the other an independent medical profession 
where you can have representation from either side? Mr. Lin- 
ForD: I certainly do, and I have read reports that have been 
made to the House of Delegates of the American Medical 
Association, in which there was discussion, and apparently 
difference of opinion, and they tried to iron out all of that in 
committees and present a united front. It is always unanimous, 
if you notice. And that, I think, is enough itself to make one 
suspicious. 

SENATOR DONNELL: I am not prepared to accept the state- 
ment that the action of the American Medical Association is 
always unanimous. I do not know about that, but I know 
the American Bar Association, which has a similar type of 
organization, a house of delegates, taken by the way from 
the American Medical Association plan, very largely, there 
are frequently violent differences of opinion manifested on the 
floor, and sometimes in minority reports, I think. However, 
you have never made a study of the actual operation of the 
House of Delegates of the American Medical Association? I 
am right in that, am I not, Mr. Linford? Mr. Linrorp: Yes, 
sir. 


Statement of Dr. Lawrence Jacques, Civic Medical 
Center, Chicago 

Dr. LAwrence Jacgues: I am a physician. My practice 
is limited to general surgery. I am a member of the executive 
committee of the Civic Medical Center and the surgeon of 
the Civic Medical Center, 20 East Jackson Boulevard, Chicago. 
I am a graduate of the University of Chicago and of Rush 
Medical College, class of 1924. I interned at Cook County 
Hospital in Chicago. I spent two years after that doing 
investigative work in the field of physiology and pathology and 
became a full time assistant of a Chicago surgeon. I spent 
most of the year 1928 in Europe doing postgraduate work in 
surgery. I was formerly on the surgical staff of the Cook 
County Hospital, Michael Reese Hospital and Wesley Hos- 
pital, and I taught surgery in the Department of Surgery at 
Northwestern University Medical School for about eight years. 
I may say that I am the son of a doctor and that I have been 
reared in the atmosphere of medical practice since infancy. 

SenAToR Murray: Are you a member of the Amercian 
Medical Association? Dr. Jacgues: I am not, sir. The 
following statement in support of the national health bill is 
submitted to the Committee on Education and Labor at the 
request of and with the endorsement of the Chicago Citizens’ 
Committee to Extend Medical Care. It is offered as a case 
history of an early effort in voluntary group practice and pre- 
payment and to illustrate the difficulties and complications 
encountered by such a project under present conditions. It is 
based on the eleven year experience of the Civic Medical 
Center of Chicago with group practice and prepaid medical 
care. During this period I have been surgeon and a member 
of the executive committee of that organization. 

Our experience has demonstrated two points relevant to the 
considerations involved in the national health bill: 

1. We have found that, while the prepayment principle is 
practicable and works clearly to the advantage of both phy- 
sician and patient, a private voluntary organization under 
existing conditions cannot apply this principle on an adequate 
scale. 

2. The record of our dealings with organized medicine, as 
represented by the Chicago Medical Society, raises some ques- 
tion as to the readiness of the society to set up voluntary 
plans of its own. 

The Civic Medical Center is a partnership established as a 
group clinic in Chicago in May 1935. Its staff today consists 
of five internists (general men) and nine specialists, together 
with four dentists and an optometrist jointly utilizing the 
personnel and equipment necessary for diagnosis and treat- 
ment. It also maintains a pharmacy, an optical shop and a 
dental laboratory. During the past eight years the center has 
had in operation a prepayment plan. Essentially this plan 
provides full office and hospital care including both diagnostic 
procedures and treatment by the staff of the center on a fixed 
monthly basis. House calls are made on a reduced fee scale. 
Individuals, couples or families with dependents may be covered. 
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About 30 per cent of our patients subscribe to the prepayment 
plan, while the rest are on a fee for service basis. This 
circumstance affords a clearcut opportunity, though on a small 
scale, for comparing the two methods of payment. 

Our practical experience with prepaid medical care has fully 
convinced us of the soundness of the prepayment principle. 
In the first place, prepayment leads to a fuller and freer utili- 
zation of our facilities. Diagnostic procedures are carried 
out, consultations held, treatment advised without regard to 
expense. This is particularly important when the prepayment 
principle is applied to group practice, where fee for service 
patients may find that consultation with several doctors at 
each visit, which is not infrequently necessary, may involve 
prohibitive costs. Our statistics, compiled during an eight year 
period, show that a prepayment plan patient will utilize our 
services twice as frequently as fee for service patients during 
the first year of membership and that he will continue to 
make use of them about 60 per cent more than fee patients 
thereafter. This treer utilization of services involves more 
frequent examinations, earlier examinations and periodic check- 
ups in the absence of complaints and thus leads to the practice 
ot what is called “preventive medicine.” Advice is more 
readily accepted because there can be no question as to its 
motivation—a factor which, unfortunately, can enter into fee 
for service practice. Claims that prepayment disturbs the 
physician-patient relationship are completely refuted by our 
experience. The fact is that such relationships are definitely 
enhanced, since they are not disturbed by financial considera- 
tions. Nor are we disturbed by the potoential danger that 
patients will abuse their privileges under the prepayment plan 
by demanding unnecessary and unreasonable services. The 
danger exists—but in our experience it has been minimal— 
partly, perhaps, because we have been fortunate in the kind 
of patients who have seen fit to subscribe to our plan. When 
abuses do occur, however, they can usually be corrected by 
simple measures of education and discipline 

We must also submit that a voluntary plan such as ours, 
with all of its advantages to doctor and patient alike, has 
serious limitations. At the very best we cannot meet the 
needs of more than a small group of the population, although 
except for the upper income crust the need for some form of 
prepayment is universal. We have tried but have been unable 
to devise a plan satisfactory to families at the lower income 
levels (under $1,200 annually), such as the residents of a 
federal housing project. They cannot have adequate coverage 
without subsidization, and we feel that the form of subsidiza- 
tion to be adopted jor them must avoid the stigma of pauperism 
and charity now attendant on the medical care of the indigent. 
Neither can we offer a sufficiently attractive plan to families 
of the next income group ($1,200 to $2,500). Families at this 
income level, in our experience, are not inclined voluntarily 
to budget for medical care, although some of them, by sacri- 
ficing certain comforts and luxuries, might be in a financial 
position to do so. Thus we, as a voluntary group, cannot reach 
those sections of the population whose need tor the prepayment 
principle is greatest. Finally, we cannot, under present con- 
ditions, reach a sufficient number of people in the group that 
would be likely to subscribe to a prepayment plan such as 
ours if they knew of its existence (families with incomes 
averaging $3,000). The difficulties to be experienced in intro- 
ducing a voluntary organization like the Civic Medical Center 
in this community may best be illustrated by a frank account 
of our history since the founding of the center, with particular 
emphasis on our relationship with the local medical society. 

In 1933, in the depths of the depression, the problem of the 
distribution of medical care had become acute for doctors and 
patients. In an attempt to solve this problem a group of 
reputable Chicago physicians, with the aid of a group of men 
of high standing in business and professional life, set up a 
low cost, fee for service clinic based on the principles of 
group practice and large scale attendance secured by public 
advertising. One of the directors of this group was at the 
time of joining a member of the council of the Chicago Medical 
Society. The general surgery was being done (in an unofficial 
and unpublicized capacity) by a man who had several years 
previously been president of the Chicago Medical Society. 
Among its chief sponsors were a former president, for several 
successive terms, of the Chicago Board of Education and the 
chief of the urologic department of one of our great medical 
The clinic was organized as a corporation and called 


schools. 
After two years of success- 


the United Medical Service, Inc. 


ful practice the organization was disrupted through a contro- 
versy over issues of policy and control. 

SENATOR MURRAY: 
Dr. JAcQues: 


Doctor, were you a member of that? 


Yes. I was surgeon for that group. 
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Senator Murray: You are one of these who helped 
organize it? Dr. Jacgues: No, I was not. I came in abou 
fourteen months after it was in existence. I was with it for 
a year. I took the place of the gentleman who had beep 
president of the Chicago Medical Society and was doing the 
surgery at that time. 

Senator Murray: You may proceed. 

Dr. Jacgues: The Civic Medical Center was established 
as a partnership ‘in 1935 by a group of doctors who withdrew 
in a body from the United Medical Service. For the first ten 
months of its existence, with considerable reluctance, it con- 
tinued the policy of institutional advertising because it was 
felt that the clinic could not survive unless it was brought 
actively to the attention of the public. After ten months this 
policy was discontinued, the last notice appearing March |, 
1936, more than ten years ago. This change in policy was 
made partly in deference to the accepted ethical standards of 
the medical society but largely because of our own distaste 
for the method. We agree with organized medicine that adver- 
tising and low fees do not fundamentally attack the problem 
of distribution, although these practices had been initiated out 
of a single conviction that they might do so and seemed justi- 
fiable as an experiment during a critical period. 

Two years later (1937) we adopted a prepayment plan in 
a further effort to make our type of medical care more ayvyail- 
able. Much of the original impetus leading to its adoption 
came from one of our patients who was then president of the 
Illinois Credit Unions and who had observed that a very 
large proportion of the loans made by the credit unions went 
to defer the costs of illness. He felt that a group clinic 
offering a prepayment plan might be the answer for many of 
those who were finding it necessary to: borrow money to meet 
their medical bills. 

All of our physicians (except those who had never been 
members) had been expelled from the medical society because 
of their connection with the United Medical Service. Thus 
the staff of the Civic Medical Center, at the time of its incep- 
tion, consisted entirely of men who were not members of the 
society. In 1939, four years after the founding of the center, 
I applied for membership in the Chicago Medical Society 
The application was rejected without comment. There ensued 
a series of applications and negotiations between the center 
and the society, which still continue. The highlights of these 
negotiations will be outlined here, but it may be stated at this 
point that now, in our eleventh year, the hostility of the 
society remains unabated and no member of our staff has been 
admitted. 

Second and third applications were made in 1940 and 1942, 
and these were again rejected without statement of caus« 
In 1943 four members of our staff, two of whom were with 
the armed forces, made joint applications. These applications 
were accompanied with a letter stating our position. At the 
same time we conferred with the president of the society and 
put in his hands a long and detailed statement of our case 
so that there might be no confusion as to the facts. We then 
conferred with the membership committee, which, we were 
told, has the function of deciding on applications. 

We found some members of that committee uncertain not 
only as to the issues involved but even as to our identity, 
although we had already been three times rejected. We were 
told atter a rather heated conference that while the member- 
ship committee usually passed on applications our situation 
was “too hot” for them—that the matter would have to be 
referred to the council of the society. An immediate plea was 
made tc appear before the council to present our case 
directly so that there would be no confusion of fact, but this 
was rejected. 

We learned from members of the council that at subsequent 
meetings gross misconceptions concerning our identity and gen- 
eral status existed, but our pleas to appear directly, or at 
least to be present at these hearings to supply relevant data 
were repeatedly denied. 

We pointed out the need for such printed information, par- 
ticularly in connection with the prepayment plan, but offered 
to keep it off of our reception room tables if the society so 
preferred it. We then reaffirmed our belief in group practice 
and prepayment, with the statement that these were the goals 
toward which medical practice was advancing and that we 
could not and would not abandon either. At the council mect- 
ing which took place on that day we were again rejected 
(including both of our men in military service) again without 
a council hearing, and with no statement of cause. 

Senator Murray: Would you, some time in the course 
of your statement, explain why it was that you were s0 
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anxious to have them accept your people as members of the 
medical society? Dr. Jacques: I state that two or three 
pages down the line. We then investigated the question of 
appealing this decision of the council and learned that no 
mechanism of any kind exists in either the state or the national 
organization for appealing a denial of membership in a local 
s wiety. 

In October 1944, almost one year later, we again conferred 
with the membership committee. The attitude of its members 
seemed somewhat friendlier than it had been on previous 
occasions. We were told at this conference that opinion against 
is was by no means unanimous and that some members of 
the council were even saying that “what we were doing might 
be a good thing.” We were advised at this time to ask directly 
jor a council hearing, addressing our request to the president 
of the council. We were also assured that there were ample 
precedents for such a request; but our plea for a hearing 
made on the basis of this advice was completely ignored. In 

final attempt to bring at least a few salient facts directly 
to the council, a letter stating our case was mailed to each 
of the approximaicly seventy members of the council. This 
letter brought no response of any kind. In April 1945 one of 
our staff members who had joined us only two years pre- 
viously made application for membership. This application 
was accompanied with a letter which was again mailed to 
cach member of the council. I should like to read that letter. 
It is to Dr. William S. Bougher, Chairman, Membership Com- 
mittee, Chicago Medical Society, dated April 7, 1945: 

This letter accompanies the enclosed application for membership in 

er to further clarify my status. Since the membership committee 

intimated that final consideration of applications by members of the 
Civic Medical Center rests with the council as a whole, copies of this 
ter are being sent to all the members of the council. 
| graduated from Northwestern University Medical School in 1930 
| finished my internship at Cook County Hospital in 1931. I joined 
the Chicago Medical Society in 1933. In 1935 I left Chicago to serve 

medical officer in the Veterans Administration Facility, Knoxville, 
lowa, and two years later discontinued my membership in the society 

deciding to remain in the government service. 

In February 1943 I resigned from the government service to join the 

dical staff of the Civic Medical Center in Chicago. This association 

is made after careful study and in full confidence that the Civic 

Medical Center was practicing and would continue to practice medicine 

strict conformity with the medical standards and ethics set up by the 

Chicago Medical Society. During the two years of my association I have 
been disappointed in this confidence. 

i have submitted myself for three examinations by the army but have 

nally beem given an honorable discharge from the Reserve Corps tor 


medical reasons. 


I hope you will find it possible to act favorably on this application. 


Up to the present time, fourteen months later, there has 
heen no response to this letter, and no action of any kind 
has been taken on the application. 

A letter addressed a few months ago to the secretary of the 
society by a member in good standing of the society, and a 
former president of one of its branches, recommending us for 
membership, was answered with a brusque statement that if 
these men wished to join the Chicago Medical Society they 
were free to apply for membership. On May 17, 1946 a com- 
mittee of patients met with representatives of the Chicago 
Medical Society in the society offices. Following this meeting 
two members of our staff reapplied for membership. As far 
as we can learn, no action was taken on these applications 
at the council meeting which took place on June 6, 1946. This 
committee of patients presented to the group representing the 
Chicago Medical Society a written statement, which I would 
like to make a part of the record. We have been told in a 
telephone conversation with Dr. Furey, secretary of the society, 
that no mention was made of the conference with our patients’ 
committee at the council meeting but that the matter had been 
taken up with the trustees of the society. A copy of the 
letter received by Wayne Leys, Ph.D., chairman of the patients’ 
committee, is attaclied. 

Section III. Effects of noamembership in local medical 
ciety : 

The handicaps of nonmembership in the local medical society 
are serious and far reaching and in effect amount to a partial 
revocation of licensure to practice medicine: 

1. Partly because of a resolution passed by the House of 
Delegates of the American Medical Association to the effect 
that staffs and hospitals accredited for intern training should 
be limited to members of their local medical societies, we are 
allowed to practice in only two hospitals in the Chicago area. 
In neither of these hospitals are we allowed to enjoy full staff 
privileges. The seriousness of this limitation is such as to 
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jeopardize constantly our right to practice in these hospitals 
at all. For example, in one of the hospitals which had been 
accepting our patients a ruling has just been made that the 
surgical cases may not be scheduled more than two days in 
advance unless the physician is a full staff member. The effect 
of this ruling, made because of the crowding incident on the 
ending of the war, is that the schedule is practically always 
closed when non-staff members attempt to list a case. It 
seems more than probable that we lack full staff membership 
only because of our nonmembership in the society. 

Furthermore, both of these hospitals are so located that 
thousands of our patients must travel 10 or fifteen miles within 
metropolitan Chicago to get to them, while there are literally 
dozens of hospitals which are passed enroute, often only several 
blocks from the patient’s homes. This lack of accessibility to 
hospital facilities, with its attendant dangers and uncertainties, 
has been a major obstacle to our growth. 

2. We cannot be on the staff of any teaching or research 
institution, so that we are greatly hampered in our continued 
professional development. 

3. We are not permitted to contribute our share in the case of 
the indigent in hospital wards and dispensaries. 

4. We cannot be accredited by the various specialty boards 
because membership in the local medical society is a condition 
of eligibility. This is an increasingly serious handicap, since 
many hospitals are making certification by a specialty board 
an absolute condition for practicing within those hospitals. 

5. As far as we can learn, no insurance company in the 
United States will issue malpractice policies to our men— 
although there has not been a single suit filed against us since 
our establishment—simply because we are not members of 
the society. : 

SENATOR Murray: Tell me this: as members of the society, 
do the members receive lower rates of insurance in some insur- 
ance companies? Dr. Jacgues: Well, it is not a question of 
a lower rate. Nonmembers simply will not be insured at all. 
I think there is a standard rate for those who are eligible for 
insurance. Eligibility means society membership. We do 
have now practice insurance with Lloyd’s of London. That 
policy was issued to us many years ago. 

Senator Murray: You mean that an insurance company 
would not accept a nonmember at all? Dr. Jacques: Yes, sir. 
Would not accept a nonmember at all. 

Senator Murray: Has that ever been investigated by the 
Department of Justice? Dr. Jacgues: I do not know. I think 
it might be of interest to that department. It is significant, 
incidentally, that the premiums which we pay Lloyd's have been 
decreased by the insurer from $50 to $22 per man during this 
period on the basis of the complete absence of any claims against 
us so that we would be, I think, regarded as an insurable risk 
except for our exclusion from the society. 

6. During the war our men were disqualified for service as 
medical officers in the navy because application to serve in 
this capacity was not considered unless accompanied with a 
letter certifying that the applicant was a member in good 
standing of the society. The other qualifications of members 
of our staff who entered the service may be judged by the 
fact that three attained majorities and one a captaincy in 
the Army Medical Corps. One man, who still remains in the 
army, has recently been made chief of medical services at the 
regional station hospital at Fort Sheridan, Ill. This man has 
just been discharged. 

7. There are at least five states with which Illinois has 
reciprocity in the matter of medical licensure in which society 
membership is a requirement for reciprocal licensure. In sev- 
eral other states lack of membership is regarded as putting 
under question the moral and ethical character of the applicant. 

8. It has recently been announced in the local papers that a 
plan is now being studied in Washington whereby Illinois 
veterans with service connected disabilities will soon be able 
to get medical treatment at the expense of the Veterans Admin- 
istration from the member physicians of the Illinois State Med- 
ical Society. The latter condition would exclude our own 
veterans who have returned or are about to return from the 
armed services from rendering services to other veterans on 
this basis. This plan, as far as I know, is still in the stage 
of negotiation, although it has been put through in some states. 

Because of these severe restrictions, we have the greatest 
difficulty in making adequate replacements or additions to our 
professional personnel. Other men hesitate to take part time 
positions with us because of the fear of punishment or reprisal 
by the society. Besides, we are stigmatized in the eyes of large 
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numbers of potential patients, many of whom have private 
physicians who have taken every opportunity to discredit us, 
often with considerable indifference to or ignorance of the facts, 
a form of activity which does not seem to conflict with the 
ethical standards of some society members. 


SUMMARY 

Throughout our negotiations with the society, the council 
has constituted itself as judge, jury and prosecution, with 
powers of conviction and punishment comparable to those of a 
court of law. But it has assumed none of the responsibilities 
and obligations inherent in legal procedure. Rather, it adopts 
an attitude such as might be appropriate for a select country 
club or a secret fraternal order. The proceedings concerning us 
are veiled in an atmosphere of petty secrecy as if they had no 
serious and destructive influence on the professional work of 
fifteen reputable physicians whose honesty or competence has 
not come into question or on the health and well-being of some 
60,000 patients who have, during the last eleven years, entrusted 
themselves to our care. In the words of a member of the mem- 
bership committee, we are “not supposed to know” what transpires 
at these meetings. By not permitting us even to state our case 
directly to those responsible for our rejection, it is denying us 
what would seem to be a fundamental right of citizenship. 
By denying us membership, it has deprived us of the basic 
right to give our patients the best care of which we are capable 
according to our individual gifts under the most favorable con- 
ditions available in this community—rights which would seem 
to be implicit in our licensure to practice medicine in the state 
of Illinois. 

And what, indeed, are the reasons for our rejection? It may 
be claimed that we are excluded because we advertised for ten 
months eleven years ago. But at. least eight men who were 
with us during that period, and who have since left us, have 
heen readmitted to the society. Furthermore, several men who 
joined the Civic Medical Center staff years after the policy of 
advertising had been dropped, and only on the stipulation that 
it would never under any circumstances be resumed, have also 
been refused admission. 

The evidence at hand suggests, rather, that we are being 
excluded because of our prepayment plan. It is significant that 
it is most difficult to get definite commitments on this point from 
those in a position of authority in the society. The fact is that, 
while the society expresses approval of the idea of prepayment, 
it continues to exclude staff members of the only existing vol- 
untary medical organization in this community carrying that 
principle into effect. Perhaps our prepayment plan is offensive 
because it is not open to all members of the profession. But any 
doctor in this community, or any group of doctors, has been 
free (except for the opposition of the society!) during all 
these years to adopt a similar plan. A more enlightened atti- 
tude on the part of the society would have made unnecessary 
independent experimentation such as ours, with its attendant 
difficulties and sacrifice. It may be pointed out here that our 
experience has been duplicated by numerous organizations, 
including the Group Health Association in Washington, D. C., 
which were excluded and in some instances still continue to 
be excluded from society membership on the issue of prepay- 
ment alone. The local society does not seem to be influenced 
by the implications of the recent Supreme Court decision on 
the Group Health Association case. 

Whatever the alleged reasons for our exclusion may be, 
we are led by the aforementioned considerations to the con- 
viction that, to the extent to which they concern themselves 
at all with our problems, it is the desire of the group of men 
now in control of the Chicago Medical Society to destroy the 
Civic Medical Center. 

CONCLUSIONS 

1. Our experience during an eleven year period clearly sup- 
ports group practice as a means of supplying medical care and 
demonstrates the validity of prepayment as a method of further- 
ing the adequate distribution of such services. 

2. In view of the local society's record in its dealings with 
the Civic Medical Center, we regard with skepticism the 
advocacy now being given by the society to the idea of prepay- 
ment. It is our impression that their present objective is simply 
to head off the national health act. Furthermore, we question 
its readiness to apply independently the principle of prepayment 
to the distribution of a vital service affecting the health of 
millions of people. The need for the active participation of the 


medical profession at large in any workable plan is obvious, 
but it would seem neither wise nor reasonable to place full and 
independent control over such a plan in the hands of those 
who have demonstrated so narrow an outlook on these matters. 
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3. On the basis of these considerations, I am led, with some 
reluctance, to the conclusion that the task at hand can he 
accomplished only within the outlines of a comprehensive, cen- 
trally integrated plan under governmental control and super- 
vision. 

SENATOR Murray: Do you know how many groups have 
cases like this that exist in the country? Dr. Jacgurs:. To my 
best knowledge, the group in Elk City is still not admitted, 
Dr. Shadid’s group and Dr. Mahlon Ogden’s group in Little 
Rock, Ark. I think there are other groups, but I have no late 
information. 

Senator Murray: Were you familiar with the Washing- 
ton case, the Group Health Association here? Dr. Jacgves: 
I was familiar to the extent that I followed the case as well 
as I could. I followed the transcripts as they were published 
in THe JouRNAL OF THE AMERICAN MEDICAL ASSOCIATION. 

SENATOR Murray: Well, I am not familiar with the Wash- 
ington case, but the facts in your case seem to me to be 
pretty strong and probably are just as strong as they were in 
the Washington case, even stronger. 

Dr. Jacques: I should feel that they have definite strength, 
as far as the facts themselves are concerned. 

There are differences between the Washington group and 
our own. The Washington group is a consumer organization 
employing a group of doctors to render medical service. We are 
a producers organization. It was the consumers in the Wash- 
ington case who instituted action. 

Senator Murray: But the acts on the part of the medical 
society and the American Medical Association in attempting 
to suppress it and prevent it from operating in the Washington 
case are somewhat similar? Dr. Jacgues: Yes. I would say 
they are analogous, perhaps, not identical. I am sure they are 
not identical. 

[Because of the 
cross examination. ] 


absence of Senator Donnell there was no 


(To be continued) 





Coming Medical Meetings 





Annual Congress on Industrial Health, Boston, Sept. 30-Oct. 3. Dr. Carl M. 
Peterson, 535 N. Dearborn St., Chicago 10, Secretary. 


American Association of Obstetricians, Gynecologists and Abdominal Sur- 
geons, Hot Springs, Va., Sept. 5-7. Dr. James R. Bloss, 418 Eleventh 
St., Huntington 1, W. Va., Secretary. 

American Association on Mental Deficiency, Montreal, Canada, Oct. 2-4. 
Dr. Neil A. Dayton, Mansfield Depot, Connecticut, Secretary. 

American Congress of Physical Medicine, New York, Sept. 4-7. Dr. 
Richard Kovacs, 2 East 88th St., New York 28, Secretary. 

American Diabetes Association, Toronto, Canada, Sept. 16-18. Dr. 
Striker, 630 Vine St., Cincinnati 2, Secretary. 

American Hospital Association, Philadelphia, Sept. 30-Oct. 3. 
Bugbee, 18 E. Division St., Chicago, Executive Secretary. 

American Rossin Ray Society, Cincinnati, Sept. 17-20. Dr 
Kerr, University Hospital, lowa City, lowa, Secretary. 

Association of Military Surgeons of the United States, Detroit, Oct. 9-11. 
Col. James M. Phalen, Army Medical Museum, Washington 25, D. C., 
Secretary. 

Colorado State Medical Society, Estes Park, Sept. 11-14. Mr. Harvey T. 
Sethman, 1612 Tremont Place, Denver 2, Executive Secretary. 

District of Columbia, Medical Society of the, Washington, Sept. 30-Oct. 2. 

Mr. Theodore Wiprud, 1718 M Street N. W., Washington 6, — 

Kentucky State Medical Association, Paducah, Sept. 30-Oct. 3. Dr. P. 
Blackerby, 620 S. Third St., Louisville, Secretary. 

Michigan State Medical Society, Detroit, Sept. 25-27. Dr. L. 
Foster, 2020 Olds Tower, Lansing 8, Secretary. 


Cecil 
Mr. George P. 


. H. Dabney 


Fernald 


Mississippi Valley Medical Society, St. Louis, Sept. 25-27. Dr. Harold 
Swanberg, 510 Maine St., Quincy, Ill., Secretary. 
National Medical Association, Louisville, Ky., Aug. 20-23. Dr. John T. 


Givens, 1108 Church St., Norfolk 10, Va., Secretary. 


Nevada State Medical Association, Las Vegas, Oct. 4-5. Dr. Moreton J. 
Thorpe, 17 N. Virginia St., Reno, Secretary. 
Oregon State Medical Society, Gearhart, Sept. 26-28. Dr. Thomas S. 


Saunders, 1020 S.W. Taylor St., Portland 5, Secretary. 


Pennsylvania, Medical Society of the State of, Philadelphia, Oct. 7-10. 
Dr. Walter F. Donaldson, 500 Penn Ave., Pittsburgh 22, Secretary. 


Southern Psychiatric Association, Richmond, Va., Oct. 7-8. Dr. Newdigate 
M. Owensby, 384 Peachtree St. N.E., Atlanta, Ga., Secretary. 
Utah State Medical Association, Salt Lake City, Aug. 29-31. Dr. D. G 


Edmunds, 610 McIntyre Bldg., Salt Lake City, Secretary. 

vee State Medical Society, Burlington, Oct. 2-4. Dr. 
Cook, 48 N. Main St., Rutland, Secretary. 

Berruded State Medical Association, Spokane, Aug. 19-21. 
Bowles, 218 Cobb Blug., Seattle, Secretary. 

Wisconsin, State Medical Society of, Milwaukee, Oct. 7-9. Mr. Charles 
H. Crownhart, 110 E. Main St., Madison 3, Secretary. 


Benjamin F. 


Dr. A. J. 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 


Examinations for Health Officers.—Thie California State 
Department of Public Health announces an examination for 
public health medical officer grade I and public health medical 
officer grade II. For grade I the beginning salary is $4,860, 
plus travel, with annual increments to a maximum of $5,820. 
Individuals qualifying and appointed are eligible for formal 
public health training. For grade II the initial salary is 
$5,460, plus travel, with an annual increment to a maximum 
of $6,660. Persons who qualify will be appointed to various 
bureaus and divisions of the state department to perform 
public health work. California medical licensure is necessary 
before appointment, but the examination is open on a nation- 
wide basis and licensure is not necessary to qualify. Interested 
and qualified applicants should write to the Director, California 
State Department of Public Health, 760 Market Street, San 
Francisco, for further information and application form. 


ILLINOIS 


Richard Young Goes to Utah.—Dr. Richard H. Young, 
physician to Northwestern University and director of student 
health, Evanston, has been appointed dean of the University 
of Utah School of Medicine, Salt Lake City, effective Sep- 
tember 15. Dr. Young, who graduated at Northwestern 
medical school in 1930, serves currently on the faculty as 
assistant professor of medicine. 


Chicago 
Tuberculosis Meeting.—Dr. Jay A. Myers, Minneapolis, 
will address the Chicago Tuberculosis Society at the Bismarck 
Hotel, October 24, on “Early Tuberculosis.” Dr. Hugo T. 
Cutrera is secretary-treasurer of the society. 


Institute for Occupational Therapists. — The first 
refresher institute for occupational therapists was held at the 
University of Illinois College of Medicine, August 15-16. 
Sessions on orthopedics and tuberculosis will run concurrently, 
and attendance will be limited to therapists working in these 
fields. 

Warren Cole Acting Dean at Illinois.—Dr. Warren H. 
Cole is serving as acting dean of the University of Illinois 
College of Medicine and executive dean of the Chicago Col- 
leges until Dr. Andrew C. Ivy assumes his position as vice 
president, September 1 (THe Journat, July 13, p. 928). Dr. 
Raymond B. Allen has resigned the administrative position to 
become president of the University of Washington. 


William Wartman Named Professor of Pathology.— 
Dr. William B. Wartman, who served as a lieutenant colonel 
in the medical corps, A. U. S., during the war, has been 
appointed Morrison professor of pathology and chairman of that 
department in the Northwestern University Medical School, 
it was announced August 5. Dr. Wartman, who graduated at 
the University of Pennsylvania School of Medicine, Phila- 
delphia, in 1932, served on the staff of Western Reserve 
University School of Medicine, Cleveland, in 1935-1941, becom- 
ing pathologist in charge of the university hospitals in 1939. 


IOWA 


Experimental Plan for Faculty Compensation.—The 
Iowa State Board of Education has approved a two year experi- 
mental plan for faculty compensation in the State University 
of Iowa College of Medicine, Iowa City, according to the Iowa 
City Citisen of July 25. The plan was recommended by a 
faculty committee after several months’ study: Dr. Harold 
D. Kerr, head of radiology; Dr. Everett D. Plass, head of 
obstetrics and gynecology; Dr. Nathaniel G. Alcock, head of 
urology; Dr. Frank R. Peterson, head of surgery; Dr. Placidus 
J. Leinfelder, ophthalmology, and Dr. Jacques S. Gottlieb, psy- 
chiatry. A salary schedule was adopted for the various profes- 
sional ranks in medicine. Private clinical practice was authorized, 
with percentage limits based on individual salaries. Fees from 
private patients will be credited to the clinical department 
rendering the service. From this income the faculty doctors 


will be paid the additional stipulated percentage of their basic 
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salaries. Funds remaining will be used for departmental equip- 
ment and scientific programs. Professors desiring to serve on 
a full time basis will, as in the past, be permitted to do so. 
Preliminary steps were put into effect immediately, the report 
stated, and the plan will be in full force at the beginning 
of the new biennium, July 1, 1947. After a two year trial 
the plan will be reviewed by the university authorities in con- 
sultation with the faculty of medicine. Virgil M. Hancher, 
L.H.D., president of the State University of lowa, stated that 
it is not the practice of colleges and universities to announce 
their budget salaries, but it is hoped that the new schedule, 
starting at the rank of assistant professor, will enable the school 
to maintain “longer faculty tenure.” A plan for retirement com- 
pensation has been included in the program. 


LOUISIANA 


New State Health Officer.—Dr. Waldo L. Treuting, New 
Orleans, on July 23 was named state health officer by Governor 
I. H. Davis. Dr. Treuting succeeds Dr. David Brown, who 
failed to receive senate confirmation at the recent session of 
the legislature. Dr. Treuting’s appointment does not come up 
for senate confirmation until the 1948 session of the legislature, 
according to newspaper reports. Dr. Treuting graduated at 
Tulane University of Louisiana School of Medicine, New 
Orleans, in 1934. He has been director of the division of 
preventable medicine of the state board. 

Regulation Amended for Cosmetics Containing Estro- 
gen.—The Louisiana Department of Health, July 12, adopted 
the following regulations for the manufacture and sale oi 
cosmetic preparations: 

No cosmetic or beauty preparation containing as one of its ingredients 
estrogenic hormone, any of its chemical derivatives or any synthetic 
chemical product possessing properties similar to those in estrogenic hor- 
mone, may be manufactured, processed, packed, sold or distributed in 
Louisiana unless its label bears adequate directions for use and its label 
bears the number of international units per ounce of such ingredient. 

The board of health also took action to repeal and rescind 
the following regulation, which was adopted January 11: 

The manufacture, processing, packing, sale or distribution of any cos- 
metic or beauty preparation containing estrdgenic hormone, any of its 
chemical derivatives, or any synthetic chemical product possessing proper- 
ties similar to estrogenic hormone is hereby prohibited in Louisiana. 


NEW YORK 


First Diphtheria Death Since 1934.—The first death from 
diphtheria since 1934 in Rochester was reported July 22. The 
death was of a child aged 22 months. The father, an army 
man, had been compelled to move his family several times, and 
the child had not been immunized. 


New York City 
Robert Boggs Named Assistant Dean.—Dr. Robert 
Boggs, assistant professor of anatomy, New York University 
College of Medicine, has been named assistant dean of the 
college, it was announced August 7. During the war Dr. Boggs 
was medical officer of the U. S. S. Wichita in the Pacific and 
was also stationed at Columbia University and at St. Albans 
Naval Hospital. Following his release from active duty in the 
navy on Sept 1, 1945 Dr. Boggs joined the medical faculty 
of New York University. He graduated at McGill University 

Faculty of Medicine, Montreal, in 1933. 


OHIO 


Hospital News.—Walter and Edgar Weil have given a 
sum of money to the Mount Sinai Hospital, Cleveland, to estab- 
lish a blood bank in honor of their father, Samuel Weil. Mr. 
Walter Weil is a member of the board of trustees and chairman 
of the research committee at Mount Sinai. 


Parke Smith Named Professor of Surgery.—Dr. Parke 
G. Smith, Cincinnati, has been appointed professor of surgery 
in the urologic division of the University of Cincinnati College 
of Medicine and director of urology in the department of 
surgery, Cincinnati General Hospital. He succeeds Dr. Gordon 
F. McKim, resigned. 

Library Named for Physician.—A new medical library 
at Mansfield General Hospital, Mansfield, has been named the 
Frank H. Maxwell Memorial Library in honor of the only 
physician in Richland County to lose his life in World War II. 
The library was made possible with funds furnished by the 
medical staff. Dr. Maxwell's obituary appeared in THe JourNAL, 
May 26, 1945, page 307. 

Samuel Saslaw Wins Borden Award.—Dr. Samuel 
Saslaw received the first annual Borden Undergraduate 
Research Award of $500 on the unanimous recommendation 
of the research committee of the Ohio State University Col- 











lege of Medicine, Columbus. The annual award of $500 for 
excellence of research has been established at twenty-two medi- 
cal schools in the country in an effort to assist the schools in 
developing a greater interest among undergraduates in medical 
research (Tue Journat, Dec. 22, 1945, p. 1218). Dr. Saslaw’s 
special field of investigation covered the important problems of 
cellular and humoral immunity as they involve both viral and 
bacterial agents of infectious disease. 

Grant for Medical Research.—Franz T. Stone, Williams- 
ville, N. Y., has given $10,000 to Ohio State University for 
continued medical research in honor of the ninety-first birthday 
of his father, Julius F. Stone, now living in California, who is 
chairman emeritus of Ohio State’s board of trustees. The 1946 
gift is in addition to the $10,000 which Mr. Stone gave last 
year on his father’s ninetieth birthday to establish the Julius 
F. Stone medical research fellowships in physical medicine and 
ian medical research to be conducted in connection with the 
cyclotron at the university (THe JourNAL, Sept. 8, 1945, p. 141). 
In addition Mr. Stone gave new funds to the $20,000 Julius F. 
Stone Foundation, which also finances medical research. 

Personal.—Dr. Tom D. Spies, associate professor of medi- 
cine, University of Cincinnati College of Medicine, is one of 
a group of scientists chosen to spend six to eight weeks lecturing 
and visiting in Switzerland this year. The trip is sponsored 
by the American Swiss Foundation for Scientific Exchange, 
Inc., Montclair, N. J., a newly organized group interested in 
restoring contact between the United States and Switzerland 
in medicine and the natural sciences. The foundation also will 
bring prominent Swiss scientists to this country. Dr. and 
Mrs. William B. Robinson, Mount Gilead, observed their golden 





wedding anniversary, July 1——Dr. David M. Creamer, Bellaire, 
has been appointed a member of the Bellaire board of educa- 
tion. ——Dr. Joseph E. Duty, Toledo, has been appointed super- 


intendent of the Toledo State Hospital, Toledo, succeeding 
Dr. Ora O. Fordyce. 


WEST VIRGINIA 


Certification cf Laboratory Technicians. — Qualified 
laboratory technicians will hereafter be certified by the state 
health department without regard to their association with any 
particular laboratory. Heretofore, when a certified technician 
in sole charge of an approved laboratory accepted employment 
elsewhere the laboratory lost its approved status, which could 
not be restored until the new technician had completed approxi- 
mately a week's training at the state hygiene laboratory or 
until annual tests had been satisfactorily completed. Qualified 
technicians will now be eligible for immediate certification if 
they are employed in a laboratory already approved, and a 
laboratory which loses the services of a technician will retain 
its approved status and will be permitted to resume making 
serologic examinations required by the premarital and prenatal 
laws just as soon as another certified technician is placed in 
charge. These new regulations were adopted by the public 
health council at a meeting held at Charleston July 15 and 
followed a series of conferences between Dr. Kathryn Cox, 
director of the state hygiene laboratory, the state health depart- 
ment’s committee on approval of laboratories and a special 
committee of the West Virginia State Medical Association 
composed of Drs. Thomas G. Reed, Charleston, chairman; 
Guy H. Michael, Parsons, and James L. Patterson, Holden. 


GENERAL 


Congress on Obstetrics and Gynecology.—The third 
American Congress on Obstetrics and Gynecology will be held 
in St. Louis, Sept. 8-12, 1947, under the auspices of the 
American Committee on Maternal Welfare, 24 West Ohio 
Street, Chicago 10. The first congress was held in Cleveland 
in 1939 and the second in St. Louis in 1942. 

Campaign for Arthritis Funds.—A campaign to raise 
$2,500,000 to build a research center in Hot Springs National 
Park, Ark., for studies of the causes and cures of arthritis was 
announced July 16 at a luncheon in New York of the sponsor- 
ing agency, the National Arthritis Research Foundation. The 
organization was founded early this year (THe JourNat, 
March 2, p. 592). 

Rockwell Kent Medical Drawings Available.—A port- 
folio of reproductions of the unique illustrations recently 
completed by Rockwell Kent is being offered by Schering 
Corporation, Bloomfield, N. J., free on request to interested 
physicians and pharmacists. The original drawings by Mr. Kent 
were commissioned by Schering for use in promotion pieces. 
Each drawing portrays the mental symptoms of a patient suffer- 
ing from a specific endocrine deficiency. 
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Mississippi Valley Meeting.—The eleventh meeting of 
the Mississippi Valley Medical Society will be held at th: 
Hotel Jefferson, St. Louis, September 25-27. The program 
will include more than thirty-five lectures and clinical presen- 
tations. The third meeting of the Mississippi Valley Medical 
Editors’ Association will be held at the Jefferson Hotel, 
September 25, at which the speakers will include Dr. Vincent 
Williams, editor, Jackson County Medical Society Bulletin, 
Kansas City, Mo.; Dr. James H. Hutton, chairman of th 
editorial board, /ilinois Medical Journal; Dr. Harold Swanberg, 
Quincy, Ill., editor, Mississippi Valley Medical Journal and 
Radiologic Review, and Col. Wallace H. Graham of Georg: 
Washington University, personal physician to the President oi 
the United States. 

Special Society Elections.—Dr. Cecil J. Watson, Min- 
neapolis, was elected president of the American Society for 
Clinical Investigation in Atlantic City recently and Dr. William 
T. Salter, Boston, vice president. Dr. Robert W. Wilkins, 
Boston, and Dr. Eugene A. Stead Jr., Atlanta, Ga., were elected 
treasurer and secretary, respectively, to serve for three years 
The 1947 session will be at Haddon Hall, Atlantic City, May 5 
——Dr. Walter E. Vest, Huntington, W. Va., was elected 
president of the American Geriatrics Society at its third 
meeting in New York, June 13-15. Other officers include 
Drs. Edward B. Allen and Hollis E. Clow, both of White 
Plains, N. Y., vice presidents; Dr. Malford W. Thewlis, 
Wakefield, R. L., secretary, and Dr. Richard J. Kramer, Provi- 
dence, R. L., treasurer. 

Elizabeth Mason-Hohl Award.—The Medical I oman’s 
Journal announces sponsorship of its first essay contest, the 
Elizabeth Mason-Hohl Award, offering a total of $850 in 
awards for the best unpublished papers on any aspect of 
research in the field of “Pathologic Changes in Breast Tissue.” 
Award of $500 first prize and $200 second prize will be made 
for the best papers submitted by women doctors who are 
subscribers to the Medical ]Voman’s Journal. Entries, which 
must not exceed 5,000 words, should be typewritten in English 
and submitted in three copies to Dr. Elizabeth Mason-Hohl, 
Editor, Medical Woman's Journal, 671 North Mariposa Avenue, 
Hollywood 4, Calif. Copies must be received not later than 
October 1. Two awards consisting of $150, $100 first prize 
and $50 second award, will be presented to the junior or senior 
students who submit the best essays entitled “A Review of 
Literature on Pathologic Changes in the Cervix Uteri.” Student 
essays must not exceed 3,000 words. The other Elizabeth 
Mason-Hohl Award provisions apply. 

Research on Radioactive Isotopes.—The Barnard Free 
Skin and Cancer Hospital, St. Louis, is the first hospital in 
the country to be sold radioactive isotopes, elements which 
have been exposed to atomic energy and released by the U. S. 
government from its plant in Oak Ridge, Tenn. Several 
hundred hospitals, laboratories and research institutions have 
applied for various types of the new element. The sale to 
the St. Louis institution was the first of radioactive isotopes 
to a private institution under the program planned by the War 
Department prior to the forthcoming turnover of authority for 
atomic development to civilian agencies for use in medical, 
biologic and industrial research according to the New 
York Times. The ceremony of the sale took place August 2 
at Clinton Laboratories, the atomic research center operated 
for the government by the Monsanto Chemical Company. The 
sale of the invisible speck of Carbon 14, contained in a quantity 
of white powder hardly larger than a crushed aspirin tablet 
and encased for safety in aluminum and steel containers, was 
made by Eugene P. Wigner, Dr. Irg., director of research, to 
Edmund V. Cowdry, Ph.D., director of the Barnard Free Skin 
and Cancer Hospital, the Times stated. 

Inservice Extension Course for Medical Record Libra- 
rians.— Program arrangements for a five day inservice extension 
course for medical record librarians to be held in Rochester, 
N. Y., in September are well under way, with special emphasis 
on the use of the Standard Nomenclature of Diseases and 
Operations. Other subjects to be discussed are organization 
and functions of the record department, interdepartmental rela- 
tions, minimum essentials, required indexes, medicolegal prob- 
lems, statistics, staff relationship, confidential nature of records, 
insurance reports, general principles of management and other 
special problems. This is the first in a series of twenty-three 
such courses planned throughout the country for this year. 
The program is made possible by a grant from the National 
Foundation for Infantile Paralysis and is under the direction ot 
the Educational Board of the American Association for Medical 
Record Librarians. Organization.of the program is being done 
by Miss Lillian H. Erickson, Chicago, a past president of the 
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American Association of Medical Record Librarians. Miss 
Margaret Taylor, Rochester, N. Y., also a past president and 
director of the Medical Record Librarian School at Rochester 
General Hospital, will direct the instruction. 


Anniversary of the Discovery of Insulin.—The American 


Diabetes Association will hold its sixtieth session in Toronto, 
Canada, September 16-18, under the presidency of Dr. Joseph 
H. Barach, Pittsburgh. The first day’s program will be 


devoted to celebrating the twenty-fifth anniversary of the dis- 
of insulin, Charles H. 


covery and speakers will include Drs. 

Best and Walter R. Campbell, Toronto; Drs. Elliott P. Joslin, 
Roston: Russell M. Wilder, Rochester, Minn.;: Seale Harris, 
Birmingham, Ala.; David P. Barr, New York, president of 
the American College of Physicians, and Eugene L. Opie, 
Rockefeller Institute for Medical Research, New York. The 
American Diabetes Association has invited Drs. Robert D. 
Lawrence from London, England, Hans C. Hagedorn from 
Gertafte, Denmark, and Bernardo A. Houssay from Buenos 
Aires, Argentina. The second day’s program will cover a 


review of the accomplishments of the past twenty-five years in 
various aspects of diabetes, and the third day’s session, divided 
into two units, will consist in a presentation of experimental 
work and research in various phases of insulin and diabetes 
and | the recent investigations in the complications of diabetes. 

‘he entire program will be commemorated to Dr. Frederick 
Banting. 

Prevalence of Poliomyelitis.—Reports of cases of polio- 
myelitis for the periods indicated have been received from the 
division of public health methods, U. S. Public Health Service, 
as follows: 











Total to Total to 
Aug. 3, Aug. 4, Median, Aug. 3, Aug. 4, 
Division and State 1946 1945 1941-45 1946 1945 
New England States 
ee Ore ou ue 1 2 1 5 21 
New Hampehire ......+..+ 12 1 0 39 10 
..).lUrr l 5 10 14 
Massachusetts ...... 11 15 5 24 62 
Rhode Island og ari 0 0 0 0 ; 
Connecticut ... . - 0 9 9 29 45 
Middle Atlantic States: 
New Werk ..<«- i : 43 &3 is 223 458 
Pe DO <> ckankeseeter é 14 &2 7 34 09 
Pennsylvania 9 3] 15 62 &¢ 
East North Central States: 
Oe ks: 44 12 12 55 91 
Indiama ...... 11 5 5 48 32 
Hlinows es eee 117 2% 22 27 67 
RS inn can he aie 46 5 7 93 30 
WEY nes bade : 30 3 3 72 1 
West North Central States 
Minnesota 257 1 3 623 10 
owa 50 5 1 123 16 
Missourt : aon 77 4 4 198 33 
North Dakota ........ 31 0 0 49 6 
South Dakota ......... 23 ( 0 47 1 
Nebraska 38 0 3 110 4 
EY Ghts ve rdaee s we.aede ‘ 80 5 5 206 29 
South Atlantic States: 
Delaware ..... . 2 2 0 4 7 
Rr rs ee ° 2 6 6 19 34 
District of Columbia sade 2 3 0 4 28 
VEE “tcnebs jovbscbat 12 15 4 35 109 
West Virginia A apeat Ms ioraaees ihlep nl 5 0 1 20 19 
North Carolina ....... . 6 5 2 49 47 
South Carolima .......... . 1 8 4 16 gs 
CED puesta teaenns seas 8 5 5 75 52 
PEN biveekedinsdcenene 17 1 1 399 39 
East South Central States: 
Kentucky ieusbuseseee 3 0 8 43 24 
CO eee 10 23 13 39 144 
RE “A needs ev ncccée dake 14 4 4 200 89 
Mississippi ..... 9 1 2 104 25 
West South Central States: 
REE 6.0 bee 0% €d60 456% 31 2 2 123 19 
Ee ee 20 4 + 169 30 
CL “snc noceevebsdece 28 14 1 131 69 
CEE Sc cease tes ine wees 43 38 5 547 497 
Mountain States: 
DON. sicctéadssceucene 7 0 0 42 5 
SE Sdelnis dees tewleseus ° 3 0 0 6 2 
Dg a a ate 6 0 0 20 3 
CARE diSo 60 Gus chées oe ‘ 63 5 2 289 17 
New Mexico eeoeeesseesese . 9 1 2 44 6 
errr ree cs . 9 0 1 38 5 
[i dads e¢cethtaaneneee ° 2 12 1 20 47 
Rin ae e 1 0 0 1 0 
Pacific States: 
Wat ness cecesecse ° 13 12 5 &9 60 
DUG tina ceghniass tenn 5 1 1 25 
CORN bac eccaeedes ee 60 18 9 411 202 
Th a enen. 645.0 &bee tebe 1,286 474 450 
5G EE cance sbauneGan 2,766 5,459 2,913 





MEDICAL NEWS 1377 


The Ramazzini Society.—The first meeting of the Ramaz- 
zini Society was held at the St. Clair Inn, St. Clair, Mich., 
May 17-20. The society was established in 1942 by “physicians 
of the Americas engaged in occupational disease work and 
medical industrial hygiene.” The one objective is the sponsor- 
ing of an annual lecture to honor the memory of Bernardini 
Ramazzini, the “patron saint of industrial medicine.” Ramazzini 
was born in Capri in 1633, graduated in medicine at Parma in 
1659 and is known by his famous question Of what trade are 





you? 


of his community at their various occupations. 
no officers but names each year one or more 


a query developed by his studies among the craftsmen 


The society has 


“servants” to carry 


on the necessary correspondence and other matters of the group. 


Drs. Carey P. 
were “servants” 


McCord and Clarence D. Selby, both of Detroit, 
during the years 


1942 to 1946, but because 


of wartime contingencies a meeting was not assembled until 


this year. Dr. Robert T. 
Ramazzini oration, on 


and Book.” “Servants” 


Peterson, Chicago, Secretary, 


Medical 
Present 


American Association, 
Chicago. 
includes : 
Dr. Joseph C. 
Dr. Elston L. Belknap, Milwaukee. 
Dr. Arthur G. Cranch, New York. 
Dr. John G. Cunningham, Toronto, 
Ontario, Canada. 


Aub, Boston. 


Dr. Cecil K. Drinker, Boston. 
John H. Foulger, Wilmington, 
el. 

Dr, Leroy U. Gardner, Saranac 


Lake, N. Y. 
Dr. Albert S. Gray, 
Dr. Emery R. 

Ohio. 

Dr. Rutherford T. Johnstone, 

Angeles. 

Dr. Robert A. Kehoe, Cincinnati. 
Anthony J. Lanza, New York. 


Dr. Legge. 
Oak Ridge, 


Dr. Ralph C. 
Tenn. 
ol. Willard F, Machle, New York. 


Hartford, Conn. 
Hayhurst, Columbus, 


Los 


Leggo, 


Legge, 
“Bernardini Ramazzini: 
for the coming year will be Drs. 


membership 


Calif., gave the first 
His Life, Deeds 
Carl 
Council on Industrial Health, 
and Clarence O. Sappington, 


Berkeley, 


in the Ramazzini Society 
Comdr. William S. McCann, Roch- 
ester, } a 
Lieut. Col. William J. McConnell, 
New ‘Tork 
Dr. McCord. a 
Dr. William D. McNally, Chicago. 
Dr. Stuart F. Meek, Detroit. 


Dr. Paul A. Neal, Bethesda, Md. 
Dr. Peterson. 
Dr. Andrew R. Riddell, 
Ont. 
Dr. Oscar A. Sander, Milwaukee. 
Dr. Sappington. 
a Royd RK. Sayers, 
). 
Col. sai Schwartz, Bethesda, Md. 
Dr. Selby. 
Dr. Henry F. Smyth, Philadelphia. 
Dr. James H. Sterner, Rochester, 


Dr. "Wolfgang F. Von 
Bethesda, Md. 


Toronto, 


Washington, 


Oettingen, 


Teams in Coal Mines Health Study.—The investigation 
of health conditions in coal mining areas of the country is now 


With Rear 
the 
studies 


well under way. 
of the survey, 
carry out 
treatment, 
and recreational activities 
Area I, Pittsburgh: Comdr. 
Farms, Mass.; Comdr. John M. 
engineer, Baltimore, and Comdr. 
Brooklyn, a recreation consultant. 
with the area administrative office 
headed by Capt. O. Carlson 
Pittsburgh. The Pittsburgh 
West Virginia, western Maryland 
of the team will be 
Area Il, Ashland, Ky.: 
dolph, Mass.; an engineer, 
U.S.N.R., Hillsboro, UL, 
Edward T. King (S), U.S.N.R 
Haskell, U.S.N., Philadelphia, 
This team will work under the 
Administration area officer in 
U.S.N.R., with headquarters in 
West Virginia, Kentucky, Virginia, 
and northern Alabama. The 
Virginia. 
Area IIT, 


Comdr. 
Lieut. 


Chicago: Comdr. 
an engineer, Comdr. D. Dorsey 
consultant in welfare and recreation, 
Wis. Chief Yeoman H. W. 
the team as clerical assistant. 
and Michigan. 
Coal Mines Administration, 
(CEC), U.S.N., 
in lowa and Illinois. 

Area IV, Kansas City, Mo.: 
Lieut. Comdr. E. F. Philpott 
Carl A. Nastri, U.S.N.R., 
Haven, Cunn. 
trative office of the Coal 
Stevenson (CEC), 
includes the states of Missouri, 


area 


Mines 


Admiral Joel T. 

following teams have been organized to 
of hospital and medical facilities, 
sanitation, community 


William J. 
van 
James P. 
This team 
of the 
(CEC), 
area includes western 
and eastern Ohio. 
in the vicinity of Pittsburgh and Fairmont, W. Va. 
Frank R. 
Comdr. 
and a welfare and recreation consultant, 
Brooklyn. 
will serve 
administrative 
charge, 
Ashland. 
eastern 
initial work will be in 


Karl J. Palmberg (MC), 
(CEC), U.S.N.R., 


McKague, 
Area III 
The team will work under the administrative control of the 
officer 
with headquarters in Chicago. 


Comdr. 
(CEC), U.S.N.R., 
a recreation 
This team will work in cooperation with the area adminis- 
Administration, 
U.S.N.R., with headquarters in Kansas City. 
Kansas, Oklahoma and Texas. 


Boone, director 


medical 
facilities, housing and welfare 


Dougherty (MC), Beverly 
Hulsteyn (CEC) U.S.N.R., an 
Farrell (D), U.S.N.R., 
will work in cooperation 
Mines Administration, 
with headquarters in 
Pennsylvania, northern 

The immediate work 


Coal 
U.S.N.R., 


Philbrook (MC) 
Ralph L. Wright 


(S), Ran- 
(CEC), 
Comdr. 
Chief Yeoman Alfred B. 
as clerical assistant to the team. 
control of the Coal Mines 
Comdr. J. Gordon King (S), 
Area II includes southern 
Tennessee, South Carolina 
Kentucky and West 


Red Oak, Towa; 
Baltimore, and a 
oe B. Lyon, Galesville, 
San Francisco, will serve 
Illinois, Indiana, Iowa- 


Lieut. 
U.S.N., 
ora 


in charge, Capt. F. C. Nyland 
Immediate work will be 


Seattle; 
Lieut. 
New 


(MC), 
Portland, and 
welfare consultant, 


John R. 


Gateley 
and 


headed by Comdr. J. S. 
i Area IV 


First work 


of the team will be in Missouri, Kansas and Texas. 


Denver: Comdr. John F. 


Comdr. 


Area V, | 
engineer, Lieut. 


and a recreation and welfare consultant, 
Chief Yeoman C. B. 
assistant. 
of the Coal Mines 
Leon E. Smith, SC(S), 
includes Colorado, 
eastern Idaho, Utah, Montana, Washington, Oregon and Alaska. 


(S), U.S.N.R., Rye, N. Y¥ 
will serve the team as clerical 
administrative control 
charge, Comdr. 
Denver. Area V 
Wyoming, e 


Glenn S. Buie (CEC), U.S.N 


Sg tome Tll.; an 
v.R., Patrick, S. C. 

Lieut. Comdr. Charles J. O' Neili 
Cook, Columbia, Miss., 
The team will work under the 
Administration area officer in 
U.S.N.R., with headquarters in 
Mexico, Arizona, California, 


Shronts (MC), 


New 


Initial work will be in Montana, Washington and Utah. 


In each cas; the medical officer is in charge. 
Ben Moreell is coal mines administrator. 


Vice Admiral 
The entire health 


project is being made as the result of an agreement May 29 
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between the Coal Mines Administration and the United Mine 
Workers. A_ preliminary outline was published in THe 
Journat, August 10, page 1233. Admiral Boone is director 
of the survey and medical adviser to the coal mines adminis- 
trator. The results of local studies by the various teams will 
be forwarded to the medical study group in Washington for 
final analysis and evaluation. 


FOREIGN 


Food Requested for Physicians in Vienna.—The presi- 
dent of the Wiener Arztekammer, I., Weihburggasse 10- a 
Vienna, writes that the food situation in Vienna is desperate. 
He requests American physicians to help if they will by send- 
ing food parcels to the Wiener Arztekammer. He pledges 
himself to distribute these parcels only to physicians whose 
opposition to the Nazis is above suspicion. He states that there 
are about 1,500 to 2,000 anti-Nazi physicians in Vienna. 

Physicians Needed for Medical Missions.—The Chris- 
tian Medical Council for Overseas Work on July 1 issued 
another appeal for physicians to consider the possibilities of 
service in overseas mission hospitals (THe JourNnat, February 
2, p. 305). In all the fields where the church maintains organ- 
ized medical work, especially China, Africa and India, the 
great need is for men and women with thorough basic training 
and adequate experience in general medicine and surgery, 
including a residency in the latter. From time to time there 
are calls from our union medical colleges for those who have 
specialized in some particular branch of medicine or surgery 
or in the preclinical sciences. The applicant should be a 
member of one of the regular Protestant denominational 
churches, motivated by a genuine spirit of Christian service 
and ready to enlist for life work in a pioneer general hospital. 
Specialists are usually assigned to the larger urban hospitals 
or medical teaching centers. The salary is approximately $75 
a month for a single person and double that for a couple, 
with residence and various additional allowances (ec. g., for 
children) which enable individuals or families to enjoy com- 
paratively high levels of living in the countries to which 
they are appointed. Any one interested should communicate 
with the Christian Medical Council for Overseas Work, 156 
Fifth Avenue, New York 10. 


Deaths in Other Countries 


Dr. Louis Martin, honorary director of the Pasteur Insti- 
tute and co-discoverer of the diphtheria serum, died in Paris, 
iene 13. 





Government Services 


Developments of the Institute and Registry of 
Pathology 
With the reorganization of the Army Institute of Pathology 
to be completed during 1946 and 1947, a full time scientific 
director of the American Registry of Pathology will be 
appointed and sufficient clerks and technicians will be avail- 


‘able to assure adequate use of the registries for diagnosis, 


;research, training of young men and education of the pro- 
fessions. The American Registry of Pathology was founded 
in 1922 as an integral part of the Army Institute of Pathology. 
On Jan. 1, 1946 there were more than 43,000 cases registered. 
The Army Institute of Pathology was established in 1863 as 
the Army Medical Museum. During World War II the activi- 
ties of the institute were greatly expanded, especially in the 
field of diagnostic pathology and research. There are now 
on file over 170,000 accessions. The results of research at the 
institute during the past few years will be published in a 
volume of about fourteen hundred pages as a part of the official 
history of World War II. The present director is Col. James 
E. Ash, Washington, D. C., who will be succeeded on October 1 
by Col. Raymond O. Dart (Tue Journat, April 13, p. 1042). 
On request of Major Gen. Norman T. Kirk, Surgeon General 
of the Army, the Committee on Pathology of the National 
Research Council, division of medical sciences, in late 1945 
prepared a report on the future development of the institute. 
The report has been approved by the Surgeon General and 
by the War Department. The essential recommendations in 
this report are that a new building of adequate size be con- 
structed; that the institute be organized in four divisions, 
department of pathology, Army Medical Illustration Service, 
Army Medical Museum and American Registry of Pathology, 
each headed by a competent specialist; that the staff of the 
institute be drawn from both the commissioned ranks of the 
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army and from the civilian professions; that a comprehensiy. 
educational and training program be undertaken; that the vast 
store of material at the institute be used for research, and that 
the services in pathology in the veterans’ hospitals be central. 
ized at the institute. To effectuate the new plans as they 
relate to the registry, the National Research Council, division of 
medical sciences, appointed a committee on the American 
Registry of Pathology. The members of the committee = 
Dr. Howard T. Karsner, Cleveland, chairman; Colonel. Ash. 
Washington; Brig. Gen. George R. Callender, W ashingt - 
Col. Balduin H. E. W. Lucké, Philadelphia; Dr. Robert A. 
Moore, St.. Lauis; Dr. Benjamin Rones, Washington; Dr. 
Alfred R. Shands Jr., Wilmington, Del., and Henry A. Swan- 
son, Washington. At the present time there are fourteen 
registries as a part of the American Registry of Pathology, 
These include the Registry of Ophthalmic Pathology, est: ib. 
lished in 1922, sponsored by the American Academy of Oph- 
thalmology and Otolaryngology; Lymphatic Tumor Registry, 
established in 1925, sponsored by the American Association of 
Pathologists and Bacteriologists; Bladder Tumor Registry, 
established in 1927; Kidney Tumor Registry, established in 
1940, and Prostatic Tumor Registry, established in 1943, spon- 
sored by the American Urological Association; Registry of 
Dental and Oral Pathology, established in 1933, sponsored by 
the American Dental Association; Registry of Otolaryngologica! 
Pathology, established in 1935, sponsored by the American 
Academy of Ophthalmology and Otolaryngology; General 
Tumor Registry, established in 1937, sponsored by the Ameri- 
can Society of Clinical Pathologists; Registry of Dermal 
Pathology, established in 1938, sponsored by the American 
Academy of Dermatology and Syphilology; Chest Tumor 
Registry, established in 1942, sponsored by the American 
Society of Thoracic Surgeons; Registry of Neuropathology, 
established in 1943, sponsored by the American Association of 
Neuropathologists; Registry of Orthopedic Pathology, estab- 
lished in 1943, sponsored by the American Academy of Ortho- 
paedic Surgeons; Registry of Veterinary Pathology, established 
in 1944, sponsored by the American Veterinary Medical Asso- 
ciation, and Registry of Gerontology, established in 1945, 
sponsored by the Gerontological Society, Inc. Plans for acddi- 
tional registries are under consideration. A professional scien- 
tific society wishing to sponsor a registry should communicate 
with the Director, Army Institute of Pathology, 7th Street 
and Independence ‘Avenue S. W., Washington 25, D. C. The 
society appoints a committee to work with the director in 
supervision of the activities of the registry and makes an 
annual contribution to the budget which is administered by the 
National Academy of Sciences. All specimens in the registry 
are available for review and research by competent investi- 
gators. Sets of slides and accompanying syllabuses on special 
fields are available for loan to the civilian professions and 
officers in the federal services. Physicians, dentists and veteri- 
narians are urged to send unusual specimens together with an 
abstract of the history to the registry. The contributor 
receives a report on each specimen and is asked to keep the 
registry informed on the follow-up of the patient. 


Medical Officers Needed for Panama Canal Office 


Medical officers are urgently needed for duty in the Panama 
Canal at the Isthmus of Panama, according to an announce- 
ment July 3 from the Washington Office of the Panama 
Canal. The entrance salary is $5,187 a year, and free trans- 
portation to the Isthmus is provided. Applicants must be 
graduates of approved medical schools and have successfully 
completed at least a one year internship in approved hospitals 
or have the equivalent of a one year internship subsequent to 
the completion of a four year course of instruction in an 
approved medical school Applicants must also be American 
citizens, in good physical condition and between the ages of 
22 and 45 years. Interested persons are urged to communi- 
cate with the Chief of Office, the Panama Canal, Washington 
25, D. C., who will be glad to furnish further details and 
application blanks. When vacancies occur in higher grade 
positions, promotions are made within the service whenever 
practicable. Government furnished bachelor quarters are avail- 
able at a cost of about $8 to $12 per month, and food costs 
in the Canal Zone restaurants are approximately the same 
as in the United States. Although appointees are required 
to pass a thorough medical examination, the physical require- 
ments are not as high as for army or navy service, and 
physicians who have been rejected for military or naval duty 
on account of some minor physical defect might be able to 
qualify for civilian duty at the Panama Canal. A retirement 
plan is in operation 












1 


ive 


ist 


al. 
ley 


ot 








Lume 131 DEATHS 1379 


NuMBER 16 


Deaths 


Howard Francis Kane ® Washington, D. C.: George 
Washington University School of Medicine, Washington, D. C., 
1912; born in Machias, Maine, May 14, 1887; served as clinical 
professor of obstetrics and gynecology at his alma mater, 
where he had been a member of the teaching staff since 1916; 
fellow of the American Association of Obstetricians, Gynecolo- 
gists and Abdominal Surgeons, International College of Anes- 
thetists and American College of Surgeons; member of the 
\merican Association for the Advancement of Science and 
the Military Order of Foreign Wars; specialist certified by 
the American Board of Obstetrics and Gynecology; a first 
licutenant and captain in the medical corps of the U. S. 
\rmy, serving with the British Expeditionary Forces from 
1917 to 1919, when he became a major in the medical reserve 
corps of the U. S. Army, holding that rank until 1928; 
decorated by the British with the Military Cross in 1917; 
lieutenant commander in the U. S. Naval Reserve from 1937 
to 1940, when he became a commander and served with that 
rank in the medical corps of the U. S. Naval Reserve as 
consulting obstetrician at the U. S. Naval Hospital in San 
Diego during World War II; on the staffs of the Garfield 
Memorial,-Gallinger Municipal, George Washington Untiiversity 
and Central Dispensary and Emergency hospitals; served 
on the editorial board of the Quarterly Review of Obstetrics 
and Gynecology; received the Frank E. Gibson annual award 
of certificate and purse for “meritorious contributions to medical 
science” at the annual banquet of the Washington Medical and 
Surgical Society in May 1939; died in Machias, Maine, July 
21, aged 59, of coronary thrombosis. 

Charles Lee Hoagland, New York: Washington Uni- 
versity School of Medicine, St. Louis, 1935; born in Benkle- 
man, Neb., June 6, 1907; assistant in medicine in 1935 and 
subsequently appointed assistant in pathology and instructor 
in medicine at his alma mater; member of the American 
Association of Immunologists, American Society for Clinical 
Investigation, Harvey Society, New York Academy of 
Medicine, Society for Experimental Biology and Medicine, 
Society for American Bacteriologists and the Century Associa- 
tion; served for a period during World War II as a lieutenant 
in the medical corps of the U. S. Naval Reserve; initiated 
an inteasive investigation of infectious jaundice in navy patients 
who were sent to the Rockefeller Hospital for study and was 
also named a consultant to the Surgeon General of the U. S. 
Army; known for his investigations on the chemical nature of 
purified vaccine virus which showed that this virus is of a 
omplex nature with considerable organization and which con- 
stituted the first adequate study of the chemical nature of an 
animal virus; also known for his research on the metabolism 
of abnormal muscles: devised the best methods for the treat- 
ment of cirrhosis of the liver and infectious hepatitis; on 
Oct. 1, 1937 joined the Rockefeller Institute for Medical 
Research, where he later served as assistant resident physician 
at the hospital, where he subsequently acted in various capacities 
there and on the staff of its hospital, where he died August 
2, aged 39, of cardiovascular disease. 


Donald Russell Hooker, Baltimore; Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 1905; born in New 
Haven, Conn., Sept. 7, 1876; for many years secretary of the 
Federation of American Societies for Experimental Biology 
and the American Social Hygiene Association; member of the 
\merican Medical Association and the American Physiological 
Society ; served as assistant instructor, associate and associate 
professor of physiology at his alma mater; with Mrs. Hooker 
founded the Roosevelt Park Recreation Center more than 
thirty years ago; managing editor of the American Journal of 
Physiology and Physiological Reviews, having also been one 
of the founders of the latter; died in the Johns Hopkins Hos- 
pital August 1, aged 69. 

Champneys Holt Holmes, Atlanta, Ga.; Johns Hopkins 
University School of Medicine, Baltimore, 1919; born in Macon, 
Ga., Jan. 30, 1894; member of the American Medical Associa- 
tion, Southern Tuberculosis Association and the National Tuber- 
culosis Association; member and past president of the American 
College of Chest Physicians; served as staff member and presi- 
dent of the Atlanta Tuberculosis Association; fellow of the 
American College of Physicians; for many years instructor in 
medicine at the Emory University School of Medicine; on the 
staffs of the Grady and University hospitals; on the editorial 
board of Diseases of the Chest; died in a hospital at Jackson- 
ville, Fla., Jume 12, aged 52. 


Andrew Milliken Smith ® Egg Harbor City, N. J].; 
Jefferson Medical College of Philadelphia, 1923; fellow of the 
American College of Allergists; served as president of the 
board of health of Egg Harbor and school physician; served 
during World War I; member of the staff of the Jefferson 
Hospital in Philadelphia, serving as clinical assistant in the 
allergy department; president of the staff of the Atlantic 
County Hospital for Tuberculous Diseases (Pine Rest Sani- 
tarium), Northfield; died in the Atlantic City Hospital May 
18, aged 50, of pneumonia. 


Matilda Buck, Philadelphia; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1889; died 
March 24, aged 84, of pulmonary tuberculosis. 

Frank Marion Coppock Jr., Cincinnati; Ohio-Miami Medi- 
cal College of the University of Cincinnati, 1914; served as 
professor of surgery and head of the department of gynecology 
at his alma mater, now known as the University of Cincinnati 
College of Medicine; member of the American Medical Asso- 
ciation; coroner of Hamilton County; served during World 
War I; on the staffs of the Christ Hospital and the Home for 
Incurables; died May 9, aged 58, of uremia. 

Edward Harrison Crane ® Playa del Rey, Calif.; State 
University of Iowa College of Medicine, Iowa City, 1904; died 
in the Good Samaritan Hospital, Los Angeles, May 2, aged 70, 
of cholecystitis and cholelithiasis. 

William Timothy Crowley, Milwaukee; St. Louis Uni- 
versity School of Medicine, 1923; died in Mount Sinai Hos- 
pital April 20, aged 50, of cirrhosis of the liver. 

Emery John Csema ® New Brunswick, N. J.; Magyar 
Kiralyi Pazmany Petrus Tudomanyegyetem Orvosi Fakultasa, 
Budapest, Hungary, 1920; died April 3, aged 52, of myocarditis. 

Grafton Ellsworth Day, Collingswood, N. J.; College of 
Physicians and Surgeons, Baltimore, 1894; member of the 
American Medical Association; past president of the Camden 
County Medical Society; died May 2, aged 76, of coronary 
thrombosis. 

Frank Joseph Gobar, Lucerne Valley, Calif.; Rush Medi- 
cal College, Chicago, 1885; served on the staff of the Fullerton 
(Calif.) Hospital; died April 19, aged 85, of heart disease. 

William Edward Hart, Odebolt, Iowa; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1903; member of the American Medical 
Association; died April 8, aged 76, of arteriosclerotic heart 
disease. 

Paul J. Hilgendorf, Fountain, Colo.; Chicago Homeopathic 
Medical College, 1889; American Medical College, St. Louis, 
1890; died April 30, aged 80, of cerebral hemorrhage. 

Frank Whitehill Hinkel, Buffalo; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1882; member of 
the American Laryngological Association ; formerly clinical pro- 
fessor of laryngology and otology at the University of Buffalo 
School of Medicine and on the staff of the Buffalo General Hos- 
pital; died April 2, aged 88, of myocardial failure. 

Laurence Harold Hoffman ® San Francisco; Cooper 
Medical College, San Francisco, 1897; an Affiliate Fellow of 
the American Medical Association; fellow of the American Col- 
lege of Surgeons; served during World War I; on the staffs of 
the Mount Zion, St. Francis and Dante hospitals; died April 23, 
aged 68, of coronary arteriosclerosis. 

William George Hogan, Neck, Mo.; University Medical 
College of Kansas City, 1903; member of the American Medical 
Association; served overseas during World War I; formerly 
county coroner; died in St. John’s Hospital, Joplin, April 20, 
aged 67, of lymphosarcoma. 

Malcolm Emmett House, Holland, Mich.; Syracuse Uni- 
versity College of Medicine, 1905; died in the Holland City 
Hospital April 24, aged 66, of second and third degree burns 
received when his apartment caught fire. 

Clarence A. Hull, New Milford, Pa.; Hahnemann Medical 
College and Hospital of Philadelphia, 1893; died in Rush April 
7, aged 8&6, of heart disease. 

Leo F. Hummer, Salt Lake City; St. Louis University 
School of Medicine, 1905; member of the American Medical 
Association; elected to the state legislature as a representative 
of the Eighth District in 1934, serving two terms; medical 
specialist for the Veterans Administration; on the staff of the 
Holy Cross Hospital, where he died April 4, aged 65, of arterio- 
sclerosis and myocardial failure. 

Ella Grace Hunt, Cincinnati; the Hahnemann Medical 
College and Hospital, Chicago, 1893; died in Wickliffe, Ohio, 
April 14, aged 76, of heart disease. 
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Albert Warren James, Laurinburg, N. C.; Jefferson Medi- 
cal College of Philadelphia, 1918; member of the American 
Medical Association; served during World Wars I and II; 
founder and medical director of the Laurinburg Hospital; died 
April 4, aged 51, of coronary thrombosis. 

Charles Frederic Jellinghaus, Shirley, Mass.; 
University College of Physicians and Surgeons, New 
1901; formerly assistant professor of clinical obstetrics and 
gynecology at the Cornell University Medical College, New 
York, where he was on staffs of the New York Lying-In and 
City hospitals; specialist certified by the American Board of 
Obstetrics and Gynecology, Inc.; fellow of the American College 
of Surgeons; died April 22, aged 68, of cerebral hemorrhage 

William Logan Johnson, Thompsonville, Ill.; Missouri 
Medical College, St. Louis, 1897; member of the American 
Medical Association; died April 16, aged 77, of coronary 
occlusion. 

Albert E. Kennedy, Magee, 
Medical Department, Nashville, 
Medical Association; formerly 
of heart disease 

Robert Lawson Kennedy, Panama City, Fla.; 
of Maryland School of Medicine, Baltimore, 1910; 
10, aged 57, of coronary occlusion. 

Edwin Bailey Kenner, Wentzville, Mo.; 
College, St. Louis, 1887; member of the American Medical 
Association; served during World War I; died in the Barne 
Hospital, St. Louis, April 30, aged 83, of heart disease and 
bronchopneumonia 

John J. Kerrigan, Michigan City, Ind.; 
cians and Surgeons of Chicago, School of 
University of Illinois, 1894; member of the American Medical 
Association; honorary member of the Indiana State Medical 
Association; died in St. Anthony's Hospital, May 5, aged 90, 
of chronic myocarditis and bronchiectasis. 


George T. Kesner, Atlanta, Ga; 
Georgia, Augusta, 1897; died in Decatur 
senility. 

Leo Julius Kilian ® Wayne, Neb.; Washington University 
School of Medicine, St. Louis, 1913; past president of the Wayne 
County Medical Society; served during World War I; died 
April 27, aged 56, of coronary occlusion. 

John Bernard Killoran, Wright City, Mo.; St 
versity School of Medicine, 1930; member of the 
Medical Association; killed April 6, aged 50, when a 
power cable wire struck him on the head. 

Charles Ordway King ® Birmingham, Ala.; Vanderbilt 
University School of Medicine, Nashville, 1909: specialist certi- 
fied by the American Board of Dermatology and Syphilology ; 
member of the American Academy of Dermatology and Syphi- 
lology ; served as vice president of the Jefferson County Medical 
Society; on the staffs of the Baptist Hospital (West End and 
Highland Avenue Branches), Hillman Hospital, South High- 
lands Infirmary and St. Vincent's Hospital; died May 6, aged 
57, of coronary thrombosis. 

George Knapp, Riverside, Calif.; University of Tennessee 
Medical Department, Nashville, 1892; died April 20, aged 86, of 
aty¥pical pneumonia and congestive heart disease. 


Columbia 


York, 


Tennessee 
American 
aged 66, 


Miss.; University of 
1902; member of the 
mayor; died May 14, 


University 
died May 


M iss¢ yuri Medical 


College of Physi- 
Medicine of the 


Medical College of 
April 16, aged 82, of 


. Louis Uni- 
American 
broken 


Frederick Edwin Knowles, Boonton, N. J.; College of 
Physicians and Surgeons, Baltimore, 1906; member of the 
American Medical Association; past president of the Morris 


County Medical Society; a member of the staffs of the Morris- 
town Memorial Hospital and St. Mary’s Hospital in Orange; 
died in the General Hospital, East Orange, May 6, aged 68, of 
ruptured esophageal varices and cirrhosis of the liver. 

Jacob Kussart, Glendale, Calif.; Kansas City (Mo.) Medi- 
cal College, 1900; Barnes Medical College, St. Louis, 1901; died 
March 6, aged 77, of pulmonary tuberculosis 

James Thomas Lawless Jr., Toledo, Ohio; 
College, 1901; served during World War I; 
St. Vincent's Hospital; died May 2, aged 70, 
of the prostate and liver. 

Mary Esther Mellodew Loog, Brookline, Pa.; Woman's 
Medical College of Pennsylvania, Philadelphia, 1896; served on 
the staffs of the Monmouth Memorial Hospital in Long Branch, 
N. J., and the Woman's Medical College Hospital in Philadel- 
phia, where she died May 3, aged 72, of coronary thrombosis. 

James Love, Troy, N. Y.; University of Vermont College 
of Medicine, Burlington, 1898; member of the American Med- 
ical Association; formerly city health officer and county 
coroner; died May 18, aged 70, of acute myocarditis and mitral 
regurgitation. 


Toledo Medical 
on the staff of 
ot carcinoma 
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Charles Carroll McArdle, Monroeville, Ind.; Indiana Uni- 
versity School of Medicine, Indianapolis, 1923; died in St 
Joseph’s Hospital, Fort Wayne, April 17, aged 54, of cirrhosis 
of the liver. ’ 

Louis Vincent McGovern, Brooklyn; University and 
Bellevue Hospital Medical College, New York, 1902; specialist 
certified by the American Board of Internal Medicine; fellow 
of the American College of Physicians; on the staffs of St. 
Catherine’s Hospital and the Wyckoff Heights Hospital, where 
he died April 29, aged 71, of hemiplegia. 

Tinsley J. McMurry, Simpsonville, Ky.; University of 
Louisville Medical Department, 1889; member of the county 
board of health; died in the King’s Daughters’ Hospital, 
Shelbyville, April 24, aged 79, of carcinoma of the lungs and 
liver. 

Charles Pope Marshall, Centralia, IIl.; 
lege, Chicago, 1881; died in St. Mary’s 
aged 90, of cerebral hemorrhage. 

James West Meaders, Macon, Ga.; 


Rush Medical Col- 
Hospital May 7, 


Medical College of 


Georgia, Augusta, 1889; died March 8, aged 8&6, of cerebral 
thrombosis. 

Richard Mollenhauer, Mount Vernon, N. Y.; Bellevue 
Hospital Medical College, New York, 1880; died April 16, 


aged 92, of bronchopneumonia, acute pyelonephritis and cor- 
onary sclerosis. 

Benton McQueen Montgomery, Kingstree, S. C.; Medi- 
cal College of the State of South Carolina, Charleston, 1912: 
member of the American Medical Association; secretary of the 
Williamsburg County Medical Society; county health officer ; 
died April 2, aged §7, of pulmonary emphysema with congestive 
heart disease. 


Joseph Moses Moore, Chicago; Meharry Medical College, 


Nashville, Tenn., 1923; died March 13, aged 60, of chronic 
nephritis. 

‘Thomas Marlett Moore, Willoughby, Ohio; University of 
Wooster Medical Department, Cleveland, 1878; past president 


Medical Society; affiliated with the Lake 
died May 5, aged 


of the Lake County 
County Memorial Hospital in Painesville; 
89, of carcinoma of the ear. 

Patrick Joseph Murray, Brooklyn; Bellevue Hospital 
Medical College, New York, 1895; formerly chief surgeon of 
the police department; died April 2, aged 76, of coronary occlu- 
sion. 

Augustus Michael O’Brien ® Sharon, *Pa.; Baltimore 
Medical College, 1900; served during World War I: on the 
staff of the Christian H. Buhl Hospital; died in the Mercy 
Hospital, Pittsburgh, May 2, aged 72, of acute mesenteric 
thrombosis. 

Lister Pomerene, Coshocton, Ohio; Kentucky School of 
Medicine, Louisville, 1891; on the staff of the Coshocton Hos- 
pital; died April 13, aged 78, of arteriosclerosis. 

William Frank Ragan @ Milwaukee; Milwaukee Medical 
College, 1908; member of the Milwaukee Academy of Medi- 
cine; on the staff of the Sacred Heart Sanitarium; died May 
6, aged 59, of coronary thrombosis. 

Samuel Rainville, Crosby, N. D.; Minneapolis College of 
Physicians and Surgeons, 1897; served as county coroner and 
county health officer; on the staff of St. Luke’s Hospital; died 
May 1, aged 71, of coronary occlusion. 

Worthington Leslie Rantz, Andrew, 
College of Medicine and Surgery, Chicago, 
mayor of Andrew and during World War I; 
ville May 15, aged 78, of cerebral hemorrhage. 

Juan Bautista Sacasa, Los Angeles; Columbia University 
College of Physicians and Surgeons, New York, 1897; formerly 
president and vice president of Nicaragua; served as vice presi- 
dent of the International Spanish Speaking Association of 
Physicians; at one time dean and professor of the Faculty of 
Medicine of Nicaragua, dean of the School of Medicine of the 
University of Leon and president of the Superior Council of 
Public Health of Nicaragua; served as minister plenipotentiary 
in Washington; died April 17, aged 71, of coronary thrombosis. 

Jessie M. Thornton Scott, Vienna, Va.; Woman's Medical 
College of Baltimore, 1901; served in army hospitals during 
World War I; died in Arlington (Va.) Hospital April 30, aged 
72, of chronic myocarditis. 

William Franklin Seabold, Ewell, Md.; Jefferson Medical 
College of Philadelphia, 1907; major, medical reserve corps, 
U. S. Army, not on active duty; retired Philadelphia police 
surgeon; died May 3, aged 72, of carcinoma of the left lower 
jaw. 


lowa; American 
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Walter C. Snyder, Horton, Mich.: the Hahnemann Medical 
College and Hospital, Chicago, 1886; died in the W. A. Foote 
Memorial Hospital, Jackson, April 27, aged 84, of arterio- 
sclerosis. 

Robert Stewart, Secaucus, N. J.; New York University 
Medical College, New York, 1898; major, medical reserve 
corps, U. S. Army, not on active duty; for many years 
affiliated with the Hudson County Hospital; surgeon for the 
Erie Railroad and the Delaware, Lackawanna and Western 
Railroad for more than twenty-five years; died in the Medical 
Center of Jersey City, May 7, aged 71, of coronary thrombosis 
and fractured right femur. 

Adam Leo Szwajkart @ Chicago; University of Illinois 
College of Medicine, Chicago, 1917; an officer in the Polish 
army during World War I; member of the American College 
it Chest Physicians; served on the staff of the Municipal 
fuberculosis Sanitarium where he died May 23, aged 51, of 
pulmonary tuberculosis and diabetes mellitus. 

Clarence A. Toles, Indianapolis; Indiana University School 
of Medicine, Indianapolis, 1909; served as deputy coroner and 
as medical inspector in the public schools; died in the City 
Hospital May 9, aged 64, of cardiovascular disease. 


DEATHS 


1381 


John B. Ward, Chicago; Illinois Medical College, Chicago, 
1908; died in Lake Villa, Ill, May 25, aged 62, of cerebral 
hemorrhage. 

William Krafft Ward @ Detroit; Columbian University 
Medical Department, Washington, D. C., 1899; for six years a 
commissioned medical officer of the U. S. Public Health 
Service with tours of duty at principal seaports in the United 
States and the West Indies; head of the medical correspondence 
department at Parke, Davis & Company; died May 9, aged 
70, of cerebral hemorrhage. 

Blakely Royce Webster, Plattsburg, N. Y.; Cornell Uni- 
versity Medical College, New York, 1907; member of the 
American Medical Association and the American Psychiatric 
Association; retired medical superintendent of the Dannemora 
(N. Y.) State Hospital; served on the consulting staff of 
the Champlain Valley Hospital and the Physicians Hospital, 
where he died May 10, aged 62, of carcinoma of the lung. 

Thomas Cummings Zulick @ Easton, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1891; an 
Affiliate Fellow of the American Medical Association; fellow 
of the American College of Surgeons; surgeon to the Lehigh 

















Carr. Cuartes Kevtz Lieut. Ropert 


M. C., A. U. S., 1908-1944 


James Luther Ward, Greenwood, S. C.; University of 
Georgia Medical Department, Augusta, 1898; affiliated with 
the Greenwood Hospital; died May 10, aged 67, of cerebral 
hemorrhage 
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Mayor CLarence H. WHITE 
M. C., U. S. Army, 1905-1944 


SROWNE 


Valley Railroad and Lehigh Valley Transit Company for 
many years; vice president of the Northampton National Bank; 
emeritus surgeon in chief at the Easton Hospital, where he 
died May 19, aged 77, of intestinal obstruction. 


KILLED IN ACTION 





Charles Keltz, Los Angeles; Temple University School 
of Medicine, Philadelphia, 1932; member of the American 
Medical Association; interned at the Los Angeles County 
General Hospital number one; began active duty in the 
medical reserve corps of the U. S. Army on Dec. 15, 
1940; promoted to captain in the medical corps, Army of 
the United States; sailed for the Philippine Islands in 
January 1941 and was stationed at Fort McKinley, near 
Manila, until our forces were moved out on Bataan on 
Dec. 7, 1941; following the fall of Bataan, made the 
Death March, later was a prisoner of war at Camp 
O'Donnell, Cabanuatuan, Camp number 3 and Camp num- 
ber 4; killed in action in the South China Sea Oct. 24, 
1944, aged 36, as the result of the sinking of a Japanese 
ship on which he was being transported while a prisoner 
of war. 

Robert Thomas Browne, Peoria, Ill.; University of 
Illinois College of Medicine, Chicago, 1942; interned at 
St. Louis City Hospital; began active duty as a lieutenant 














(jg) in the medical corps of the U. S. Naval Reserve, 
July 10, 1943; promoted to lieutenant; received the Navy 
Cross “for extraordinary heroism while attached to the 
U. S. S. Johnston in action against enemy Japanese forces 
off the island of Samar during the second battle of the 
Philippines on Oct. 24, 1944,” the Presidental unit citation, 
ribbon bar and Bronze Star awarded to members of the 
task unit to which he was attached and serving on board 
the U. S. S. Johnston; received the Purple Heart; pre- 
sumptive date of death Oct. 26, 1945, in the Asiatic area, 
according to the Navy Department, aged 29. 

Clarence Harold White @ Major, M. C., U. S. Army, 
Los Angeles; State University of Lowa College of Medi- 
cine, lowa City, 1931; Army Medical School, 1935; 
Medical Field Service School, 1936; entered the medical 
corps of the U. S. Army in 1934; killed by air attack Dec. 
15, 1944, in the Pacific area while being transported 
aboard a Japanese vessel from Philippine Islands to Japan, 
aged 39. 
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Foreign Letters 


LONDON 


(From Our Regular Correspondent) 
July 13, 1946. 


The Mode of Spread of Influenza 
Opening a discussion at the Empire Conference of the Royal 
Society on the spread of influenza, Dr. C. H. Andrewes said 
that there were two apparently conflicting views and that both 
According to one theory, influenza always 
terms as 


right. 
reached a country from 
Russian or Spanish were used according to the supposed place 
Outbreaks in Britain usually lasted for at most 
A, the more important of the two 


might be 
outside, and hence such 
of origin. 
three months, and virus 
known viruses, might not be recognized at all in this country 
for the twenty-one the outbreak. Was 
its normal existence a progression round the world, producing 
epidemics from the Northern to the Southern hemispheres and 
The records did not support 
European continent 
same 


months or so before 


back again according to season? 
view. Epidemics in 
and in North 
time and hed no discernible relation to 


this Britain, on the 
appear at about the 


those in the Southern 


America tended to 
Hemisphere 


Another 
verhaps in the respiratory tracts of carriers, perhaps 
I | . 


view supposed that influenza viruses were always 


with us, 


epidemics subclinical infections or sporadic 


Then after a time the immunity of the 


causing between 
respiratory ailments. 
populatien waned and some climatic or other undefined factor 
In favor of this view was the 
antigenic 


Also 


same epidemic. 


for an outbreak. 


1937 of a 


set the stage 


occurrence in Britain in number of 


of the influenza virus, all in one outbreak. 
viruses A and B had 
Andrewes was convinced of this endogenous origin until virus 


B began to cause trouble in June 1945 in Hawaii and Guam 


variants 


been found in the 


Then it spread east and mild epidemics appeared in the next 
few months in the Carribean area, the more northern parts of 
South America cnd Texas. Thence a rather slower spread 
occurred in the United States but virus B was widely prevalent 
there by November. In Europe it did not appear until Decem- 
ber in the Netherlands and Belgium; the peak was in Britain 
in January. From the Pacific the virus apparently also went 
southward and caused an outbreak in Australia at 
There were two reasons 


what was 


for them an unusual time, November. 
for believing that there was a true spread over the world: 
1. B strains recently recovered in Australia and Britain were 
antigenically closely related and decidedly different from the 
standard B strain isolated in America by Lee in 1940. 2. The 
disease showed unusual epidemiologic features and those 
described in Australia by Burnet were identical with those 
seen later in Britain. 


Nuffield Foundation Promotes Medical Research 

Early in 1943 the automobile magnate Lord Nuffield estab- 
lished the Nuffield Foundation, endowed with 
$40,000,000 for philanthropic purposes, mainly medical. The 
trustees have published a report on the work during the first 
three years, in which grants totaling $3,500,000 have been made. 
The promotion of child welfare is a prominent aim, and the 
trustees have cooperated in the plans of the University of 
London for the creation of an Institute of Child Health. The 
main object will be the training of specialists and general prac- 
titioners in child health, but provision will also be made for 
the training of other workers having the control of children. 
The permanent building is to be erected near the greatest hos- 
pital for children in. the British Empire, the Hospital for Sick 


Children, London. 


which he 
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Another interest of the foundation is industrial health. Early 
in 1944 it approached three universities to learn what plans 
they might have for developing departments of teaching and 
research in industrial health and to ascertain whether and how 
the foundation might assist in their speedier realization. These 
universities submitted particulars of their plans, and the foun- 
dation allocated sufficient grants, spread over ten years, to 
enable their schemes to be developed. The Universities of 
Durham and of Newcastle received $160,000 each and the Uni- 
versity of Manchester $280,000. 

A third interest is dental health, for which a 
activities has been drawn up extending over the next few years 
and to cost $600,000. There will be scholarships to encourage 
persons of suitable ability to prepare for an academic career in 
Help will be given to certain dental schools in 





program of 


dentistry. 
improving the quality of the teaching and the facilities for 
dental research. 
PARIS 
(From Our Regular Correspondent) 
June 27, 1946. 


Early Diagnosis of Cancer of the Stomach 
During the Three Medical Days R. Guttmann reviewed his 
recent research and presented observations on several hundred 
The 
pylorus angle, the 


cases of early x-ray signs of cancer of the stomach. 
cancerous region comprises especially the 
horizontal part of the lesser curvature and the subcardiac region. 
The 


author has developed a system of interpretation for niches. 


Uleer of the greater curvature is not always malignant 


rheir seriousness does not depend on their size but on their 
progressive character and their slow growth. The irregularity 
of the niche is important in course of evolution; the irregu- 


larity of the gastric mucosa around the niche, the 


anarchic 
orientation of the folds and the absence of modification by 
palpation are bad signs. As a rule, hardness and stiffness of 
x-ray images are bad signs; well outlined lesions are suggestive 
as well as pyloric insufficiency coinciding with signs of juxta- 
pyloric infiltration. Several degrees of seriousness can be dis- 


tinguished radiographically and clinically. 


Infantile Phthisiology 
A newly organized group for the scientific study of infan- 
tile phthisiology has been created, including specialists in 
phthisiology, pediatrics, surgery of extrapulmonary tuberculosis, 
orthopedics and physicians of children’s sanatoriums and pre- 
ventoriums. 


Fiftieth Anniversary of Pasteur’s Death 
Memorial ceremonies of Pasteur’s death will take place early 
An exhibition of his works will be made at the 
Several foreign scientists will be invited 


in December. 
Palace of Discovery. 
by the French government. 


Death of Professor Lisbonne 

Prof. Marcel Lisbonne, a specialist in undulant fever, is dead. 
Since 1930 he had been director of the research center for 
undulant fever in France organized by the Rockefeller Founda- 
tion at the Buisson-Bertrand Institute at Montpellier. His 
research on the prophylaxis of human Malta fever and the con- 
tagious abortion of cows by large scale vaccination has led to 
remarkable results. Since 1944 he had been a national corre- 
spondent of the Academy of Medicine. 


Professor Roger’s Death 
Prof. Henri Roger, late dean of the Paris Faculty of Medi- 
cine, is dead. He held the professorship of experimental medi- 
cine in Paris from 1904 to 1925 and then the professorship oi 


physiology. His works on bile, on digestive fermentation, on 
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the lymphcid apparatus of the intestine and on the internal 
functions of the lungs are classics. He was the author of the 
“Introduction to the Study of Medicine,” which is dedicated to 
medical students. His principal book, “Rudiments of Psycho- 
physiology” was published a few days before his death. He 
was a member of the Academy of Medicine 


Miscellaneous 


The Academy of Medicine has commemorated the death of 
Thomas Hunt Morgan of San Francisco, 1933 laureate of the 
Nobel Prize in medicine and recently nominated a foreign asso- 
ciate of the French Academy of Medicine. 

By decision of the Academy of Medicine, folliculin and syn- 
thetic estrogen are included in table C and submitted to medical 
control, because of their sale as abortifacients, properties which 
they do not possess, as reported by Portes and Varangot to 
the Academy of Medicine. ' 

The professorship of alimentary problem’ at the Paris Faculté 
de médecine has been inaugurated by Prof. Charles Richet, a 
late “deported” and a specialist in nutritional disease. 

Prof. Michel Dechaune, editor of the Revicw of Stomatology, 
has been nominated to the chair of stomatology, recently created 
at the Paris Faculté de médecine. 

The General Assembly has adopted a new law which makes 
compulsory the reporting to the medical service of cases of 
pulmonary tuberculosis with positive sputums. Admission to a 
hospital is also compulsory for such patients when necessitated 
by their condition or the lack of proper care. 


AUSTRALIA 
(From Our Regular Correspondent) 
June 26, 1946. 


Medical Training in Queensland 
Starting with the first year in 1947, a new medical curriculum 
will operate at the Queensland University. The course will be 
six years in duration, the academic part occupying five years 
and the final year being spent in attendance or residence at an 
The objective of the medical course will be 
The essential 


approved hospital. 
the practice of general medicine and surgery. 
object of medical education at the university stage is skill and 
reliability in general medical practice. Specialism will be care- 
fully avoided. Students will be trained to use their faculties of 
judgment, intelligence and initiative. Much more consideration 
will be given to the health of the student himself, by reason 
of both its educational and its physical value. The student 
will be trained in citizenship in order to develop the relation- 
ship between the practitioner and the community. Before enter- 
ing the medical course the student must have demonstrated his 
knowledge of English, physics, chemistry, mathematics and one 
language. In the first year much of the general physics and 
chemistry will be deleted. Physics will be restricted to a 
revision and unification of the premedical standard and the 
study of physical phenomena important to the understanding, 
investigation and control of living material. Chemistry simi- 
larly will revise and unify the matriculation standard and will 
provide the fundamentals of physical and organic chemistry 
necessary for the understanding of physiology. The first year 
will include gencral biology, comparative anatomy, general 
human anatomy, developmental anatomy and histology and 
medical zoology. The second year will cover regional, sys- 
tematic and developmental anatomy, systematic physiology, inte- 
grative physiology and neurology. The third year will deal 
with clinical anatomy and physiology, general and special pathol- 
ogy, pharmacology, normal psychology, clinical methods, materia 
medica and pharmacy, bacteriology and hematology. The fourth 
year will cover systematic medicine and surgery, social medi- 
cine and obstetrics. In the fifth year the students will work :n 


clinical groups and will also study and practice clinical anatomy 
and pathology, surgical pathology and social medicine. 


The 
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special subjects will be allotted only two hours a week. Two 
weeks full time must be spent in residence at an obstetric hos- 
pital. In the sixth year ten weeks’ residence will be under- 
taken in each of the surgical and medical wards of a general 
hospital, a woman's hospital and a children’s hospital. Students 
should be initially selected on the grounds of character and 
physical standard as well as by examination. During the course 
one third of the marks should be allotted for work done dur- 
ing the year in practical work, seminars and quiz classes. 
More weight should be given for knowledge of principles and 
their application than for memorized facts. Manual ability 
should be considered in the assessment of qualifications. 


Nutrition Survey in Australia 

A nutritional survey reveals a widespread failure to meet the 
additional nutritional needs in pregnancy and nursing. Families 
having more than 3 children show a progressively lower intake 
of all nutrients per head than the average size family of 2 or 3 
children. Compared with prewar there is an increased con- 
sumption of milk and dairy products, fruit and vegetables and, 
despite rationing, a higher average consumption of total meat. 
These are some findings of a survey of the nutrition of the 
Australian people conducted by the Nutrition Committee of the 
National Health and Medical Research Council of Australia. 
The survey was made during 1944 over a total of 2,730 house- 
holds, comprising 15,235 persons. Every effort was made to 
ensure a representative sample, but only households containing 
2 or more children were selected for survey. This proportion 
of children to adults was found to be higher than in the general 
population. 

Although some improvement has taken place in regard to 
calcium intake, a low level of calcium intake was general 
throughout Australia. Consumption of milk was higher in the 
metropolitan than in the rural areas. As spending power 
decreased it was found that cereal consumption increased and 
milk and fruit consumption decreased. It was found that the 
pattern of the Australian diet is generally the same in all areas. 
People eat much the same kind of food in every part of the 
commonwealth. One of the effects of butter rationing was to 
reduce its consumption. Fats other than butter, however, 
increased. There was a surprisingly uniform consumption of 
meat and meat products in all areas, the range being between 
4.3 and 4.9 pounds weekly per adult male. 

The nutrient intakes were compared with the National 
Research Council of America’s recommended allowances in 1941 
but restricted to the degree that for nutrients other than calories 
and protein in the case of men and women 70 per cent of the 
National Research Council’s amounts were allowed. Full values 
were taken for all groups up to the age of 20 years and 
expectant and nursing mothers. 





Marriages 


Carteton Rosert Dean, East Lansing, Mich., to Miss 
Nancy Elizabeth Hood in Charlotte, N. C., June 15. 

Daviw Rotto Hawkins, Springfield, Mass., to Miss Eliza- 
beth Greenfield Wilson of Batavia, N. Y., June 8. 

Lioyp Tuomas Bett, Culver City, Calif., to Miss June 
Lillian McElwain of Rochester, N. Y., June 15. 

Frepertc Crospy Bartter, Baguio, P. I., to Miss Jane 
Hazen Lillard of Cohasset, Mass., recently. 

Georce A. Rickies, Tacoma, Wash., to Miss Ruth Hol- 
land of New York in Seattle in March. 

Joun ALexANnver Davinpson to Mrs. Mary Vannah Lang- 
lois both of Durham, N. C., May 18. 

Wiutiam Tuomas Forey, New York, to Miss Barbara 
Helen Ball in Muncie, Ind., June 29. 

Joun Marvin Smith Jr., San Antonio, Texas, to Miss 
Jane Jordan of Victoria, March 24. 

















EXAMINATION 


Correspondence 


FATAL DELAYED ANAPHYLAC™IC SHOCK 
AFTER PENICILLIN 


To the Editor:—It might be interesting to add my experience 
of fatal delayed anaphylactic shock after penicillin therapy to 
the cases reported by Gordon in the June 29 issue of Tu! 
JourNal 

\ middle aged man in previously good health and with no 
discoverable sign of other disease or of renal inadequacy under- 
carcinoma the 


went a subtotal gastrectomy for symptoms ot 
which had been recognizably present for the previous few 
maths There was excellent immediate reaction from the 


operation. Sulfonamide drugs had not been insufflated in any 
part of the operative field as a local preventive measure, but 
the patient was immediately put on penicillin, receiving 30,000 
units every four hours. 

Convalescence was good up to the beginning of the fifth day. 

hereafter the notes read as follows 

May 31. During the last three days the patient has always 
been distressed and there was a geod deal of vomiting. Last 
night he seemed more distressed than usual, his pulse became 
poor and his general condition was not good. This morning 
the temperature has risen steeply to 104 F. There is a distinct 
erythematous (scarlatiniform) rash covering the sides of the 
trunk, the front of the abdomen and the sides and front of the 
thighs, but area for a distance of about 


with an uninvolved 


May22/ 23 [24 | 23] 26 | 27 | 26 | 27 | 30 | Si jhnet| 2 | 
8 











}105- | | A c | D — rteee | 
| * * 
10M- ra 
| + \ } | 
103- . " / \ . | 
102- | \ a} | & pee 
%, even \ | . j 
10!'- ‘ were wee! ow 
a i Le e ' | | 
100- eo! | . | . \ | | 
. . 
‘ . 
9- we Ted | 
| 
| I ‘i | — a " j 
Temperature in degrees fahrenheit A, operation; B, penicillin 30, 
units every four hours; . vomiting; J), searlatiniform rash, penicillin 
stopped after total dosage of 720,000 units; sulfadiazine 2 Gm. every 
four hours, total 6 Gm.; &, urticarial rash; sulfadiazine stopped. Patient 


died June 





4 inches all around the wound. The general condition is fair, 
but the patient seems overwhelmed with some toxic reaction. 

The penicillin was stopped, as it was assumed that it had 
caused the vomiting and rash. The family physician had him- 
self gone through a similar experience and, judging by the 
latter, he had advised substituting sulfadiazine for the penicil- 
lin and this was done. Up to this time a total of 720,000 units 
of penicillin had been given 

June 1. The general condition of the patient has improved 
since yesterday and the temperature has dropped during the 
night to 102 F. but has again risen to 104.8 F. The original 
rash has spread and seems to be approaching the incision. In 
addition there is now an urticaria-like over the entire 
thorax and on the neck and face and down both arms. The 
general condition has deteriorated and the patient seems pros- 
trated. The sulfadiazine, which had been given to a total of 


6 Gm., 


rash 


was stopped 
June 2. The patient 
deteriorate and the rash increased in extent and severity. 


continued to 
The 


general condition of the 
patient died 

It seems difficult to integrate this postoperative course of 
for carcinoma) 
The 


elements in favor of this assumption are (1) the unpredictable- 


events after operation (a stomach resection 


except on the basis of a delayed anaphylactic reaction. 


ness of the reaction, (2) the character and intensity of the rash, 
(3) the high temperature and other overwhelming symptomatol- 
ogy (Selye’s alarm reaction) and (4) the rapid ultimate fatality. 

One other somewhat different experience with combined peni- 
cillin and sulfonamide chemotherapy besides this has compelled 
the view for myself that, when surgery is practiced in com- 
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paratively clean abdominal fields and without undue contamina 
tion of the operative field, chemotherapy had better not he 
employed unless absolutely required, and then with a certai) 
amount of circumspection. 

The fact that there was a clear area around the operativ: 
wound is extraordinary. I find it difficult to explain this 
phenomenon. 


A. O. Wirensky, M.D., New York. 


DDT POISONING 

To the Editor:—Suspecting that an error is creeping into the 
current literature, we have been questioning the acceptance of 
the report of “A Fatal Case of DDT Poisoning in a Child” 
by K. R. Hill and G. Robinson in the British Medical Journal 
(2:845 [Dec. 15] 1945). 
other periodicals. 

As the DDT taken by the child was dissolved in kerosene, it 


appears to us that the clinical symptoms and pathologic find- 


This report has been quoted by several 


ings can in no way be distinguished from those following the 
sudden aspiration ot kerosene alone, nor can the animal experi- 
ments be used as a comparison, since the solution was placed 
in the stomachs of the animals and not in the lungs. While 
DDT is shown to be toxic by this route, nevertheless the human 
case shows all the typical effects of kerosene poisoning without 
taking the DDT into account, and we believe that the fatality 
reported was due to kerosene, not to DDT. 


H. R. Pratt-Tuomas, M.D. 
J. I. Warine, M.D. 
Medical College of the 
State of South Carolina, 
Charleston, S. C. 
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BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Examinations of the boards of medical examiners and boards of exam 
iners in the sciences were published in Tue Journat, August 10, 
page 1242. 


basic 


NATIONAL BOARD OF MEDICAL EXAMINERS 


Nationat Boarp or Mepicat Examiners: Part J. Various centers, 
Sept. 30-Oct. 2. Final date for filing application is Sept. 1. Part I/ 
Dec. 16-17. Sec., Mr. Everett S. Elwood, 225 S. 15th St., Philadelphia 2 


EXAMINING BOARDS IN SPECIALTIES 


Written. Various centers, 


American Boarp oF ANESTHESIOLOGY: 
Paul M. Wood, 745 Fifth 


Sept. 30 Oral Boston, Oct. 9-14. Sec., Dr. 
York 22. 


Ave., New 
BoarRD OF 


Dr. George M 


DerMaTotocy & SyPiuiloLtocy Oral. Cleve 
Lewis, 66 E. 66th St., New York 21 
NEUROLOGICAL SURGERY Oral New 
Bucy, 912 S. Wood St., Chicago 12. 
American Boarp of Opsterrics & GyNnecoLtocy: Written. All 
Groups. Part I. Various centers, Feb. 7. Final date for filing appl 
cation is Nov. 1. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh 6. 
Oral. All Parts I 


AMERICAN 
land, Dec. 5-7. Sec., 
BoaRD OF Haven, 
De. a. C. 


AMERICAN 
Oct. 8&9. Sec., 


AmeRICcCAN BoarD OF OPHTHALMOLOGY: Groups. 


and II. New York, June 1947. Final date for filing application is Dec. 1. 
Chicago, October 1947. Final date for filing application is March 1. Sec., 
Dr. S. J. Beach, 56 Ivie Rd., Cape Cottage, Me. 


Part II. Oral. Chicago, 


American Boarp OF OrTHOPAEDIC SURGERY: 
Sec., Dr. Guy A 


January. Final date for filing application is Nov. 1. 
Caldwell, 1136 W. Sixth St., Los Angeles 14. 
American Boarp or OTOLARYNGOLOGY: Oral. Chicago, Oct. 8-12 
Sec., Dr. D. M. Lierle, University Hospitals, lowa City, Ia, 
American Boarp OF Psycuratry & Nevrotocy: New York, Decem 
ber. Final date for filing application is Sept. 30. Sec., Dr. Walter 
Freeman, 1028 Connecticut Ave. N.W., Washington, D. C. 


American Boarp or Raprotocy: Chicago, Nov. 27 to Dec. 1, Final 


date for filing application is Sept. 1. Sec., Dr. B. R. Kirklin, Mayo 
Clinic, Rochester, Minn. 
American Boarp or Urotocy: Oral, Chicago, February 1947. 


Sec., Dr. Gilbert J. Thomas, 


Final date for filing application is Nov. 15. 
1409 Willow St., Minneapolis 4. 











POSTGRADUATE CONTINUATION COURSES FOR VETERAN 
AND CIVILIAN PHYSICIANS 


Institution 


University of Illinois College of Medicine, 1853 W. Polk St., 
Chicago l 


Stanford University School of Medicine, San Francisco 





Title 
ALLERGY 
Allergy 


ANESTHESIOLOGY 
Anesthesiology 


of Course 


CARDIOVASCULAR DISEASES 


American College of Physicians, 4200 Pine St., Philadelphia 
At: Boston 

Stanford University School of Medicine, 

American College of Physicians, 1200 Pine 
At: Ann Arbor, Mich. 


San Francisco 
St., Philadelphia 


Fdward L. Trudeau Foundation, Saranac Lake, N. Y. 


At: Bellevue Hospital, New York 


Cardiology 


Cardiovascular Disease 
Cardiology 


CHEST DISEASES 


Trudeau School of Tuberculosis 


ELECTROCARDIOGRAPHY 


University of Southern California Sehool of Medicine, Los 
Angeles 
At: Los Angeles County Hospital 


Electrocardiography 


HOSPITAL ADMINISTRATION 


Washington University School of Medicine, Division for 


Postgraduate Medical Education, St. Louis 


University of California Extension, Los Angeles 24 
University of California Extension, Los Angeles 24 
At: University of California Hospital 


University of Southern California School of Medicine, 
Angeles 


At: Los Angeles County Hospital 


Stanford University School of Medicine, San Francisco 


At: Stanford University Hospital 
At: San Francisco Hospital 
San Joaquin County Medical Society, Stockton, Calif. 


American College of Physicians, 4200 Pine St., Philadeipma 


At: St. Louis 


Los < Internal Medicine (Course 


Hospital Administration 


MEDICINE, GENERAL 

Clin. Lab. Aids to Med. Prac. 

Postvraduate Course in Internal 
Medicine 

(Internal Medicine (Course 7: 


wy) 
730) 
(9 Month Internal Medicine Course 
Quantitative Methods in Medicine 
Hypertension and Nephritis 
Internal Medicine 

Internal Medicine 

Refresher Course 

Tissue Growth and Tumors 


(Chemotherapy 


NEUROLOGY AND PSYCHIATRY 


American College of Physicians, 4200 Pine St., Philadelphia 
At: Denver 


Institute for Psychoanalysis, 43 East Ohio St., Chicago 


At: Llinois Neuropsychiatrie Institute 


At: Michael Reese Hospital 
At: Cook County Psychopathic Hospital 


Psychosomatic Medicine 
(Development of the Personality 
, Development of the Personality 
(Development of the Personality 
{ Psychosomatic Case Demon- 
| strations 
} Psychosomatie 
strations 

Psychosomatic 

strations 

Psychopathologie Case Demon. 
Psychiatric Case Demonstrations 


Case Demon- 


Case Demon- 


OBSTETRICS AND GYNECOLOGY 


Alabama State Health Department, Pirmingham 
At: Slossfield Health Center 
University of Southern California School of Medicine, 
Angeles 
Stanford 


Los 


University School of Medicine, San Francisco 


Washington University, Division for Postgraduate Medical 


Edueation, St. Louis 10 


Institute for Negro Physicians 
Obstetrics and Gynecology 
Obstetrics and Gynecology 


Newer Methods of Diagnosis and 
Therapy in Ob, and Gyn. 


OPHTHALMOLOGY 


Stanford University Sechool of Medicine, San Francisco *Ophthalmology 
Ophthalmological Study Council, 520 Commonwealth Ave., Intensive Course in Basie Sub- 
Boston 15 jects of Ophthalmology 
At: St. Petersburg, Fla. 
‘ OTORHINOLARYNGOLOGY 
Stanford University School of Medicine, San Francisco Otorhinolaryngology 
PEDIATRICS 
Stanford University School of Medicine, San Francisco Pediatrics 
Tulane University School of Medicine, New Orleans Pediatrics 
PROCTOLOGY 
Stanford University School of Medicine, San Francisco Proctology 
SURGERY 
Stantord University School of Medicine, San Francisco Surgical Anatomy and Opera- 
tive Teehnie 
At: Stanford University Hospital Ward Rounds in Surgery 
At: San Francisco Hospital Ward Rounds in Surgery 
Washington University School of Medicine, Division for Basie Science in Surgery and 
Postgraduate Medical Education, St. Louis the Allied Specialties 


789) 
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Registration Fee 
Tuition 


Schedule of Course and/or 


1 year, full time Residents 


Jan. 1, 1947 Nonresidents 

Sept. 2-6, 1946, 5 days, full time 

Nov. 4-9, 1946, 1 week Members 
Nonmembers 

Sept. 2-6, 1946, 5 days, part time 

Dec. 2-7, 1946, 1 week Members 
Nonmembers 

Oct, 7, 1946, 2 weeks 

Nov. 5, 1946, 12 weeks, 


1 evening a week Regis. fee 


Sept. 15, 1946-May 17, 1947 
July 9, 1946, 7 weeks Not st 
Sept. 25-Dee. 9, 1946, 12 sessions, 
part time, evenings 
Sept. 16, 1946, 12 weeks, full time 
Regis. 
Jan. 6, 1947, 12 weeks, full time 
Regis. 
Dec. 9, 1946, 9 months, full time 
Regis 
Sept. 19, 1946, 12 weeks, 2 hours 
weekly, evenings Regis. 
Sept. 2-6, 1946, 5 days, part time, 
afternoons 
Sept. 2-6, 1946, 5 days, part time, 
mornings 
Sept. 2-6, 1946, 5 days, part time 
mornings 
Oct., Nov., Dee. 1946, 7 sessions, 
2-5 hours each 
Nov. 11-15, 1946, 1 week Members 
Nonmembers 
Dec. 2-7, 1946, 1 week Members 
Nonmembers 
Sept. 25-28, 146, 1 week Members 
Nonmembers 


Oct. 4, 11, 18, 25, 1946, 4 weeks, 

every Friday, part time, afternoons 
Nov. 1, 8, 15, 22, 1946, 4 weeks, 

every Friday, part time, afternoons 
Dee, 6, 13, 20, 1946, 3 weeks 

every Friday, part time, afternoons 
Oct. 1, 8, 15, 22, 29, 1946, 5 weeks 

every Tuesday, part time, afternoons 
Noy. 5, 12, 19, 26, 1946, 4 weeks, 

every Tuesday, part time, afternoons 
Dee, 3, 10, 17, 1946, 3 weeks, 

every Tuesday, part time, afternoons 
Fall 1946 


$300 
600 
50 
20 
40 
A) 
20 


40 


50 


350 


ated 
60 


or 


20 

40 

40 
80 


40 


None 
None 


None 


Not stated 


Sept. 30-Dee, 28, 1946, every 10 
Monday, part time, Free to Phys., Social 
afternoons Workers and Nurses 


on active duty in Cook 


County Hospital 


Jan. 1947, 3 days 15 

Oct. 14, 1946, 2 weeks, full time 100 

Regis. 5 

Sept. 2-6, 1946, 5 days, part time, 50 
mornings 

Sept. 9-21, 146 100 

Sept. 2-6, 1946, 5 days, part time, 50 


afternoons 


Nov. 2, 1946-Jan. 15, 1947 


Sept. 2-6, 1946, 5 days, part time, 
mornings 


Sept. 2-6, 1946, 5 days, part time, 
mornings 
Dee. 1946, 1 week 


Sept. 2-6, 1946, 5 days, part time, 
afternoons 


Sept. 2-6, 1946, 5 days, 
part time, afternoons 
Sept. 2-6, 1946, 5 days, 
part time, mornings 
Sept. 2-6, 1946, 5 days, 
part time, mornings 
Sept. 13, 1946-May 17, 1947 


Plus material 


Not stated 





* For specialists. 








BUREAU OF LEGAL 





Bureau of Investigation 


STIPULATIONS 


Agreements Between Federal Trade Commission 
and Promoters of Various Products 

Following are abstracts of stipulations in which promoters of 
“patent medicines,” medical devices or cosmetics have agreed, 
following action by the Federal Trade Commission, to discon- 
tinue certain misrepresentations in their advertising. These 
stipulations differ fromthe “Cease and Desist Orders” of the 
Commission in that such orders definitely direct the discon- 
tinuance of misrepresentations. The abstracts that follow are 
presented primarily to illustrate the effects of the provisions of 
the Wheeler-Lea Amendment to the Federal Trade Commission 
Act on the promotion of such products. These abstracts are 
given as examples, since space does not permit a review of all 
cases reported 


Cal-D-Pan.-—-U. S. A. Brands, Inc., New York, stipulated in April 
1945 to cease representing that this is an “anti-gray-hair vitamin,” the 
use of which will prevent or end gray hair, and that 88 per cent of 
the persons to whom calcium pantothenate (alleged to be the active 


the product) administered in tests had the original 


their hair 


ingredient in was 


color restored to 


Gra-No-Mor Hair Coloring and Tri-P!-Oil Hair Tonic. 
the Gra-No-Mor Company, Brookline, Mass., stipulated to cease 
senting, among other things, that Gra-No-Mor restores color to the hair 
and causes grayness to disappear like magic; to discontinue the term 
“Gra-No-Mor” as a trade name to imply that use of this product would 
put an end to gray hair; to cease representing that Tri-P1-Oil Hair Tonic 
contains oils necessary to the life and beauty of the hair and scalp, 
helps to new hair and removes dandruff and dead hair; and to 
discontinue using the word “Tonic” as part of the name of this or any 
other product which does not pessess tonic properties. 


In June 1945 
repre- 


grow 


containing 
stipulated 


vitamin preparation 
Chicago, 


Grayvita.— This is rep ywrted to be a 
calcium pantothenate. In May 1945 Spiegel, Inc., 
that it would cease representing that the tablets will prevent or end gray 
hair natural color to hair; or that restoration of the natural 
color of hair effective in 88 per cent or any other definitely 
stated percentage of pantothenate was adminis- 


tered in tests. 


or restore 
has been 
those to whom calcium 


Frostproof, Fla., 


Key-Mins.—In May 1945 the Keenan Laboratories, 
yng others: 


stipulated to discontinue the following misrepresentations, am 
That the product will build blood, bone or tissues, improve the general 
health, relieve or cure mineral deficiency diseases and disorders, or be 
of help in anemia, digestive and gallbladder disturbances, arthritis, con- 
vulsions, heart diseases, blood disorders, cancer, and many other things. 


Lan-0-Kleen.—-The West Disinfecting Company, Long Island City, 
N. Y., stipulated in June 1945 to cease representing, among other things, 
that the use of its preparation will prevent dermatitis or leave an oil 
film on the skin, or that the lanolin content remains on the skin. 


Mayr’s.—DBerosol Products, Rockaway Beach, N. Y., stipulated in April 
1945 to cease representing, among other things, that this product will 
prevent the absorption of toxic substances, relieve or correct indigestion 
or regulate the flow of bile, or is a stomach remedy. 


Lotion and Miracurl Contraction (Fix- 
ing) Solution.—Turbanwav, Inc., New York, stipulated in May 1945 to 
cease representing that no harmful chemical is contained in these prepa- 
rations used in the so-called Turbanwav Method of Permanent Hair 
Waving, or that the use of the method will improve the condition of 
the hair or cause the production of waves having all the characteristics 
of natural ones. 


New Color Hair Dye, Juel Hair Dye or Jet Black Hair Dye.—These are 
different names for a preparation put out by the Juel Company, Chicago. 
In May 1945 the concern stipulated that it would discontinue any adver- 
tisement which did not reveal that its product is a hair dye and should 
be kept out of the eyes, mouth, ears and skin eruptions, is for external 
use only and should not be applied to the eyebrows or the eyelashes; 
provided, however, that it would be sufficient for such advertisement to 
state, “Caution: Use only as directed,” if the label instructions carried 
a similar warning. 


Miracurl Expansion (Forming) 





Normadex.—That this is an effective treatment for various disorders of 
the kidneys and bladder, diabetes, high blood pressure, obesity, rheuma- 
tism, arthritis, gastritis or colitis are misrepresentations which the Normax 
Products, Inc., Cleveland, stipulated in November 1944 to withdraw from 
their advertising. A label of Normadex which was circulating in 1941 
bore the information (required by the Food, Drug and Cosmetic Act) 
that the active ingredients were extracts of cascara sagrada, mandrake, 
jalap, Alexandrian senna and epsom salt. 


Nurse Parker's Compound, New Formula Pills and Relief Compound 
Pills.—These were various names for a single product sold by Frances 
Parker of Chicago, who stipulated in March 1945 to cease representing 
that it is an ‘effective treatment for delayed menstruation. 


Sebol, Shampoo DX-2, Hydrosul and Dioxynol.—In May 1945 George 
( Dates & 
among other 


Associates, Philadelphia, stipulated to cease representing, 


things, that these products can prevent or remedy baldness, 
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prevent loss or promote growth of hair; that old age or advancing years 
do not cause hair loss or baldness, or that the promoters, through diligen: 
study and scientific experience, have developed approved treatments essen. 
tially different from those in common use for care of scalp and hair. 


Top Lax.—The Marcellus Company, Boston, stipulated in April 1945 
that it would discontinue any advertisements which did not reveal that 
the product should not be used when abdominal pains or other sym; 
toms of appendicitis are present. It was provided, however, that such 
advertisements need contain only the statement, “Caution: Use only as 

if the directions for use on the label contain a warning to the 


same effect, 


directed, 


Vitapan.—In December 1944 a concern variously known as the Vita 
Health Food Company, Nutritional Products Company, American Health 
Products Company and Eastern Health Food Stores Association, Wash 
ington, D. C., stipulated to cease representing that this product, by means 
of its calcium pantothenate content, would restore gray hair to its orig 
inal color. 


Wilson Hay Fever Disks and Wilson Inhalant.—The Wilson Hay Fever 
Disk Company, Minneapolis, stipulated in March 1945 to cease repre 
senting that its device or the supplementary medicine, singly or in com- 
bination, will relieve hay fever, sinusitis or asthma, remove pollen and 
dust from respired air to a degree that will relieve hay fever or its 

bring about normal condition in any part of t 
which is inflamed of policn sensitivity. 


manifestations, or 


respiratory tract because 





Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Charitable Hospitals: Statutory Tax Exemption 
Strictly Construed.—The plaintiffs sued the defendant hos- 
pital for taxes duly assessed and levied against the hospital's 
building, equipment and grounds during the years 1940 to 
1943. From a judgment in favor of the plaintiff, the defendant 
appealed to the court of civil appeals of Texas, Texarkana 

rhe defendant was admittedly a charitable institution engaged 
in the operation of its hospital as a charitable enterprise 
In so doing it employed C. L. Brookins as a laboratory 
technician to perform laboratory tests of patients in the hospital 
when requested by physicians. Mr. Brookins was permitted 
to do outside work as a laboratory technician, if this work 
did not interfere with his duties as an employee of the hospital, 
and was allowed to use the hospital laboratory and equipment 
in the discharge of his duties for the hospital as well as in 
his operation of the East Texas Medical Laboratory, of which 
he was the sole owner. He retained all income received from 
his service as a laboratory technician rendered to outside 
interests, paid no rent for any room or part of the hospital 
and had no personal command or direction over the hospital 
or its buildings outside the laboratory. During the period in 
question Brookins performed a large proportion of his tests at 
hospitals in adjacent towns, and his testimony showed that 
not more than 5 per cent of the tests he made in the name of 
the East Texas Medical Laboratory were performed in the 
defendant hospital's laboratory. He received from the defendant 
a monthly salary of $100 for his services as laboratory technician 
and an additional $2,800 or so from the operation of the East 
Texas Medical Laboratory. 

To avail itself of the statutory tax exemption granted to 
charitable hospitals, the defendant had to show that its use 
of its property was exclusively charitable in nature. It was 
the defendant's contention that the term exclusively should be 
interpreted by the court to mean “substantially all’ or “the 
greater part,” and it argued that the relatively insignificant 
use of the hospital by Brookins should not destroy the exemp- 
tion provided by law. Our courts, said the court of appeals, 
have followed the rule that “exemptions from taxation are 
never favored, and in the construction or interpretation of a 
law extending exemption from taxation to any citizen or class 
of property all doubts are resolved against the exemption.” 
On the basis of this ruling the defendant's argument was over- 
ruled and the court held in effect that the defendant was not 
operating its hospital for exclusively charitable purposes 
Accordingly the judgment in favor of the plaintiff wa» 
affirmed—Markham Hospital v. City of Longview, 191 S. I. 
(24) 695 (Texas, 1945). 
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CURRENT 


Current Medical Literature 


AMERICAN 


rhe Association library lends periodicals to members of the Association 

i to individual subscribers in continental United States and Canada 

a period of three days. Three journals may be borrowed at a time. 

Periodicals are available from 1936 to date. Requests for issues of 

earlier date cannot be filled. Requests should be accompanied with stamps 

cover postage (6 cents if one and 18 cents if three periodicals are 

roquested). Periodicals published by the American Medical Association 

not available for lending but can be supplied on purchase order. 

feprints as a rule are the property of authors and can be obtained for 
manent possession only from them. 


Titles marked with an asterisk (*) are abstracted below. 


American Journal of Clinical Pathology, Baltimore 
16:233-292 (April) 1946 


Diagrammatic Representation of Rh Blood Types. A. S. Wiener.—p. 233. 
‘Acute Infectious Lymphocytosis. L. M. Meyer.—p. 244. 

Diabetes and Other Toxic Effects Following Administration of Alloxan 
into Alimentary Canal of Rabbits. J. A. Ruben and K. Y. Yardumian. 
ain Scale Routine Examinations of Stool for 

Experience in a General Hospital in Zone of Interior. 

brock, S. W. Lippincott and E. D. Palmer.—p. 264. 
Diagnosis of Manson’s Schistosomiasis by Biopsy of Rectal 

W. A. Geib, M. F. Sher and G. Cheney —p. 270. 
Comparative Study of Kolmer Complement Fixation Test for Syphilis 

with Plasma and Serum. Katharine O. Patterson.—p. 277. 

Management of Soldiers with Glycosuria in a Separation Center. M. G. 

Gichner and C. D, Gibson.—p. 279. 
Spontaneous Regression of Metastatic Sarcoma: 

—p. 281. 

Acute Infectious Lymphocytosis.— Meyer reports 2 cases 
of acute infectious lymphocytosis in a white girl aged 2 years 
nd in a Negro boy aged 8 years. The onset of symptoms: was 
associated with coryza, pharyngitis, tonsillitis, otitis and elevated 
temperature. The girl patient had an enlarged palpable spleen 
and both patients had a moderate degree of lymphadenopathy. 
The organisms recovered from the nose and throat of the 
natients were the usual ones found in respiratory infections. 
[he highest leukocyte count in the girl was 110,000, of which 
9) per cent were lymphocytes, and the maximal leukocyte count 
in the boy was 70,000, of which 80 per cent were lymphocytes. 
fhe lymphocytes were slightly smaller than lymphocytes usually 
are; they had a dark purple chromatic material in the nucleus 
and practically no cytoplasm visible when stained. These over- 
ripe lymphocytes are to be considered as pathognomonic of the 
disease. Studies of serial smears of the bone marrow from 
both patients showed that the lymphocytosis pers’sted in the 
bone marrow for a longer period than was noted in the smears 
of the peripheral blood (three to seven weeks). A slight but 
persistent eosinophilia appeared to be a constant and early find- 
ing in the peripheral blood. The absence of anemia and 
thrombocytopenia distinguishes the condition from leukemia. 
lhere was also absence of the pathologic lymphocytes of infec- 
tious mononucleosis, and the heterophile agglutination test was 
negative. 

Parasites in Stool.—Hesselbrock and his associates exam- 
ined 14,250 stools from 2,464 patients-in an army general hos- 
pital. The patients were divided into three groups to study 
the results of various technics used in the examination of the 
stools. In the first group of 1,972 patients an average of 
2.4 specimens of stools per man was examined by a modified 
inc sulfate technic. Two hundred and twenty infections (17.4 
per cent) with pathogenic intestinal parasites were found among 
1,261 men who had been evacuated from the Pacific area, 14.8 
er cent of the men being infected. Forty-five infections (8.4 per 
ent) were found among 535 men who had been evacuated from 
he European and Mediterranean theaters, 6.2 per cent of the 
men being infected. Seventeen infections (9.7 per cent) were 
found among 176 men who had served in the Zone of the 
Interior only, 6.3 per cent of the men being infected. In the 
second group of 463 patients who had been evacuated from 
Leyte for schistosomiasis, an average of 20.4 specimens of stool 
er man was examined by direct smear, by sedimentation by 
<ravity and by a modified zine sulfate technic. One hundred 


Parasites: Practical 


W. B. Hessel- 


Tissue. 


H. Rosenman. 


Case. R. 


and forty-six men were found to have a total of 178 infections 
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with pathogenic intestinal parasites, excluding schistosomes. 
The percentage of patients infected was 31.5. In the third 
group of 29 patients also evacuated from Leyte, an average of 
6.9 specimens of stool per man was studied by direct smear, 
zinc sulfate centrifugal flotation, sedimentation by gravity and 
sedimentation by centrifugalization. Excluding schistosomes, 
20 patients were found to have 30 infections with intestipal 
parasites. The zinc sulfate centrifugal flotation method proved 
to be the most efficient of the technics used. Light hookworm 
infection and trichocephaliasis were the most common infections 
found in all groups. 


American Journal of Medical Sciences, Philadelphia 
211:513-640 (May) 1946 


*Nutritional Macrocytic Anemia, Especially in Pregnancy: Response to 
Substance in Liver Other Than That Effective in Pernicious Anemia. 
Janet Watson and W. B. Castle.—p. 513. 

Hookworm Infection in American Troops in Assam and Burma. A. M. 
Rogers and G. J. Dammin.—p. 531. 

*Rutin: New Drug for Treatment of Increased Capillary 
R. L. Shanno.—p. 539. 

Acute Ethylene Glycol Poisoning: 
Cases. C. A. Pons and R. P. Custer.—p. 544. 

Successful Combined Treatment of Penicillin Resistant 
A. G. Franks.—p. 553. 

Meningococcus Endocarditis. 


Fragility. 
Clinicopathologic Report of 18 Fatal 
Gonorrhea. 


G. M. Firestone.—p. 556. 


Azotemia in Gastrointestinal Bleeding: Ingestion of Shed Blood ‘in 
Humans. I. J. Greenblatt and T. D. Cohn.—p. 565. 


Study of Effect of Bleeding and of Repeated Blood Donation on Sero- 
logic Tests for Syphilis. F. Boerner, S. Nemser and J. H. Stokes. 
—p. 571. 

Hereditary Hemorrhagic Telangiectasia. E. B. Wells.—p. 577. 

*Bronchopulmonary Geotrichosis. R. H. Kunstadter, R. C. Pendergrass 
and J. H. Schubert.—p. 583. 

Penetration of Antibacterial Substances into Ischemic, Inflammatory 
Tissue with Consideration of Their Use in Shock of Bacterial Origin. 
H. E. Kruger, S. F. Quan and M. Prinzmetal.—p. 590. 

Acute Pleurisy as Dehydration Phenomenon in Diabetic Precoma. 
Armanino and E. M. Ory.—p. 597. 

Expectorant Action of Volatile Oils. 
Pearson.—p. 602. 

Alterations in Capillary Permeability in Meningeal Irritations: Aid to 
Differential Diagnosis. K. Lange, D. Schwimmer and L. J. Boyd. 
—p. 611. 

Sulfenamide Urolithiasis. J. V. Scudi.—p. 615. 

Roentgenologic Changes Observed in Tropical Diseases. 
—p. 629. 

Nutritional Macrocytic Anemia.—Three cases of nutri- 
tional macrocytic anemia, 2 of which occurred during pregnancy, 
responded to orally administered liver extract immediately after 
failing to respond to parenterally administered liver extract. 
A fourth case responded immediately to parenterally adminis- 
tered liver extract when the dose was increased ten fold. 
Watson and Castle think that at least two and possibly three 
types of nutritional deficiency are involved in nutritional macro- 
cytic anemias. The first type responds to the parenteral 
administration of the usual amounts of the most refined liver 
extracts. This type includes Addison's pernicious anemia and 
many cases of sprue and macrocytic anemia of pregnancy. 
The second type responds only to orally administered crude 
liver extracts or to large amounts of certain relatively crude 
liver extracts given parenterally. This group includes certain 
instances of macrocytic anemia of the tropics, of anemia of, 
pregnancy and of “refractory” anemias with megaloblastic bone 
marrow, as well as the cases presented here. As regards the 
third type it is possible that the basic deficiency in the 2 patients 
who responded to orally administered crude liver extract differs 
from that in the 2 patients who responded to large amounts 
of more refined liver extract. Since a distinction in response 
to refined and crude liver extracts was first reported by Lucy 
Wills and her associates, it is suggested that this effective 
principle in crude liver extracts and in autolyzed yeast be 
designated as the “Wills factor.” It differs from the principle 
in liver which is effective in addisonian pernicious anemia and 
from the so-called extrinsic factor. Observations on the fourth 
case indicated that the Wills factor is not identical with various 
components of the vitamin B complex and accessory nutritional 
substances, including biotin, Lactobacillus casei factor and 
pyridoxal. In instances of macrocytic anemia refractory to 
parenterally administered liver extract, especially those associ- 
ated with pregnancy, it may be important to test the efficacy 
of relatively crude liver extracts. 


ae A 
E. M. Boyd and Gwendolyn L. 


H. M. Weber. 











Rutin for Increased Capillary Fragility.—Rutin is a 
crystalline glucoside of quercetin derived from buckwheat 
leaves and blossoms, tobacco leaf, rue herb, tomato stems, white 
hydrangea, yellow pansies, the leaves of the common elderberry 
and many other flowers and leaves. Chemically it is a 
rhamnoglucoside of quercetin, thus being a derivative of flavone. 
Shanno shows the relationship of rutin to citrin, vitamin C and 
vitamin P, factors which regulate vascular permeability. Since 
it had been proved that rutin is nontoxic, Shanno used it in 
cases showing increased capillary fragility under a variety of 
circumstances. Twenty-four patients with hypertension were 
divided into two subgroups All 13 of the first group, who 
had increased capillary tragility, were improved with rutin 
rhe other 11 patients were treated with thiocyanate and rutin; 
7 of these had normal fragility which was maintained by 
the prophylactic use of rutin given coincidentally with thiocy- 
anate; 2 patients on thiocyanate alone developed an increase in 
the Gothlin index, which became normal following treatment by 
rutin. Two patients with pulmonary hemorrhage with increased 
capillary fragility were given rutin, with cessation of bleeding 
and a return to normal of the Gothlin index. Three patients 
with increased capillary fragility due to drug reactions were 
treated, with uncertain results. One patient with a small 
hemorrhage into the eighth nerve nucleus and 1 with complete 
Heart block and retinal hemorrhages showed increased capillary 
fragility, which returned to normal following medication by 
rutin. 

Bronchopulmonary Geotrichosis.—Kunstadter and _ his 
associates have isolated geotrichum repeatedly from the sputum 
of 3 patients. The history of 1 of these, who had symptoms and 
roentgenologic manifestations of chronic pulmonary disease, is 
presented in detail. The other 2 presented symptoms of chronic 
bronchitis and asthma without evidence of pulmonary infiltra- 
tion. The clinical findings and the radiologic appearance of the 
lesions are not unlike those of myotic disease in general. The 
symptoms and clinical findings may readily be confused with 
tuberculosis and atypical pneumonitis. An accurate diagnosis 
is important for treatment. Geotrichum responds well to 
massive iodide therapy. The authors agree with Peterson, 
who stressed that a lesion having the appearance of tuber- 
culosis in which no tubercle bacilli can be found should be 
studied to rule out a fungous infection. A white mucoid 
sputum containing grayish flakes and having a yeastlike odor 
should suggest a fungous disease. Geotrichum is grown on 
Sabouraud’s medium. The colonies develop at room tempera- 
ture in from twenty-four to forty-eight hours. They are small, 
white, fuzzy and adherent to the agar. Giant colonies develop in 
ten days and show a radiating appearance, with abundant 
coremia. The strain isolated repeatedly from the sputum of the 
patient liquefied both gelatin and litmus milk. Acid was 
formed from dextrose, maltose, sucrose and lactose. Micro- 
scopically the mycelium is septate and displays both arthrospores 


and chlamydospores. 


Annals of Internal Medicine, Lancaster, Pa. 
24:775-954 (May) 1946 


*Clinical Analysis of Primary Atypical Pneumonia, with Discussion of 
Electrocardiographic Findings. J. F. Painton, A. M. Hicks and 
S. Hantman.—p. 775. 

Management of Chronic Arthritis and Other Rheumatic Diseases Among 
Soldiers of United States Army. P. S. Hench and E. W. Boland. 

p. R08. 

Rheumatic Heart Disease in New Guinea, Including Cardiovascular 
Survey of 200 Native Papuans. H. D. Levine.—p. 826. 

The Doctor as Witness J E Tracy. p. 837. 

*Observations on Mass Chemoprophylaxis with Sulfadiazine. B. W. Billow 
and M,. S. Albin.—p. 863. 

Peptic Ulcer in Identical Twins. H. H. Riecker.—p. 878. 

Diphtheria Carriers Tregted with Penicillin. R. A. Kocher and W. J. 
Siemsen.—p. 883. 

Hypoglycemia in Neuropsychiatry. M. Teitelbaum.—p. 887. 

Blood Plasma Proteins in Patients with Heart Failure. G. R. Herrman. 


p. 893. 

Primary Atypical Pneumonia.—Painton and his associates 
evaluated 321 cases of atypical pneumonia. They found that 
the disease occurred throughout the year but reached its greatest 
incidence in the winter months. The onset was usually gradual, 
nonproductive cough and fever being the most prominent symp- 
toms. Crackling rales over the involved area and some pharyn- 
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gitis were present in two thirds of the cases. Inspiratory 
wheezes over the affected area furnished an important diag- 
nostic sign early in the disease. The pulse and respiratory rates 
were only moderately elevated in most cases. A normal blood 
picture was usual, but leukocytosis did not preclude the diag- 
nosis. Leukopenia and lymphocytosis were equally rare. T) 

sedimentation rate in most of the cases was moderately elevated 
and was useful in determining the time of discharge. Most 
atypical processes originated in the hilus and extended into the 
dependent portion of the lungs. In nearly half of the series 
the cardiophrenic angles were the chief site of involvement 
The left lung was more frequently involved. Treatment was 
chiefly symptomatic, but sulfonamides were indicated in selected 
cases. A small number of cases (3.7 per cent) exhibited changes 
in the RS-T segments, T waves or disturbances in conductio: 

suggestive of pericarditis and myocarditis. Most of thes 
changes were reversible. 

Prophylaxis with Sulfadiazine.—Billow and Albin report 
mass sulfadiazine prophylaxis instituted in 20,000 soldiers for 
a period of five weeks, when hospital admissions for respirator) 
diseases reached an alarmingly high rate with 23 per cent du 
to hemolytic streptococci. One Gm. of sulfadiazine was admin- 
istered daily. During this chemoprophylaxis hospital admis- 
sion for common respiratory diseases dropped by 33 per cent 
at the end of the first week. There were no cases of menin- 
gitis during prophylaxis, whereas there were 2 admissions within 
the following two weeks. Episodes of rhcumatic fever were 
diminished. There was a drop in lobar pneumonias. Admis- 
sions for atypical pneumonia decreased by one third. Whether 
this was coincidental or related to the prophylaxis is not clear. 
Sulfadiazine prophylaxis did not appreciably influence the inci- 
dence oi scarlet fever. Thirty of 63 patients who developed 
reactions were hospitalized; 5 of those were admitted with a 
tentative diagnosis of scarlet fever and 3 of German measles 
It was only after negative throat cultures and observation of 
clinical progress that these diseases were eliminated. All hos- 
pitalized patients had fever of short duration and skin eruptions. 
Among the 33 ambulatory patients there were 22 with skin reac- 
tion, 5 with mild angioneurotic edema and 6 with gastrointes- 
tinal complaints. The authors caution against administration 
of sulfadiazine with a history of previous reactions. In military 
establishments suliadiazine prophylaxis appears to be a potent 
means of reducing noneffective rates. Its application in schools, 
camps, asylums and the like is fully as promising. 


Archives of Neurology and Psychiatry, Chicago 
55:439-558 (May) 1946 
Associated Movements in Oculomotor and Facial Muscles. R. Warten- 

berg.—p. 439. 

*Toxic Psychoses Associated with Administration of Quinacrine. M. I 

Sheppeck and L. E. Wexberg.—p. 489. 

Nystagmoid Movements and Visual Perception: Their Interrelation 

Monocular Diplopia. M. B. Bender and H. L. Teuber.—p. 511. 

*Use of Curare in Oil in Treatment of Spasticity Following Injury of 

Spinal Cord. E. B. Schlesinger.—p. 530. 

Toxic Psychoses Associated with Quinacrine Medica- 
tion.—Sheppeck and Wexberg review 19 cases of toxic psycho- 
sis which developed following quinacrine treatment of malaria 
Psychosis was observed in 1 of 250 cases treated with quina- 
crine. The clinical characteristics of these 19 cases are com- 
pared with those in 43 cases reported by other observers. The 
etiologic factor responsible for quinacrine psychosis is prohabl) 
either an individual hypersensitivity to the drug or, in some 
cases, constitutional psychopathy. Toxic damage to the central 
nervous system caused by malaria seems to be a contributing 
factor. The pathogenesis of quinacrine psychosis is probably 
determined by hypersensitivity to the drug and its specific toxic 
effect on brain tissue previously sensitized by malarial infectior 
It should be recognized that certain persons are hypersensitive 
to the drug. The dosage should rarely exceed 2.8 Gm. in one 
course of treatment. Intravenous administration should be 
limited to cases in which results cannot be obtained otherwise 
For treatment high doses of vitamin B preparations and forced 
intake of fluids are recommended. The prognosis is favorable. 
Quinacrine has proved so valuable in combating malaria that 
complications, even if they were somewhat more frequent than 
they actually are, would not justify its abandonment. 
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Curare in Oil in Spasticity Following Injury of Spinal 
Cord.—According to Schlesinger the objection to the use of 
curare in aqueous solutions lies in its evanescent effect and side 
reactions such as blurred vision, diplopia, general weakness and 
dizziness. Various menstruums were tried in an attempt to 
overcome these handicaps. It was found that a suspension of 
curare in a mixture of peanut oil and white wax afforded good 
relaxation of muscle spasm of up to three days’ duration in a 
group of patients with injuries of the spinal cord. Reduction 
of spasticity was not accompanied with the usual effects of 
curare, such as severe changes in accommodation and head drop. 
Slow absorption, with avoidance of unpleasant side effects, 
greatly enhances the therapeutic value of the drug. Curare in 
oil seemed to relieve spasticity following injury to the cord in 
11 cases, of which 4 are cited in this paper. Drugs which afford 
relaxation of muscle spasm are valuable in permitting physical 
therapy. The effect of curare in oil on patients with some 
voluntary function masked by spasticity seemed more dramatic 
than the effect seen in paraplegic patients. 


Archives of Surgery, Chicago 
$2:513-618 (May) 1946 

Sideswipe Fractures. L. S. Highsmith and G. S. Phalen.—p. 513. 

Anaphylaxis-like Reactions Produced by Ascaris Extracts: I. Changes in 
Histamine Content and Coagulability of Blood in Guinea Pigs and 
n Dogs. M. Rocha e Silva and R. Grafia.—p. 523. 

Acute Gastroduodenal Obstruction (Dilatation). W. C. Beck.—p. 538. 

Repair of Ruptures Through Larger Tendons by Removable Staple 
Suture: Preliminary Report. H. L. McLaughlin.—p. 547. 

Plan for Care of Peripheral Nerve Injuries Overseas. J. L. Thomson, 
W. P. Ritchie, L. A. French and D. W. Wrork.—p. 557. 

Morphology and Variations of Duodenal Vasculature: Relationship to 
Problems of Leakage from Postgastrectomy Duodenal Stump, Bleeding 
Peptic Ulcer and Injury to Common Duct. A. L. Shapiro and G. L. 
Robillard.—p. 571. 

Total Gastrectomy: Report of 6 Cases. R. B. Moreland.—p. 603. 

Nonadherent Surgical Dressings. R. Bingham.—p. 610. 


Bull. of the U. S. Army Med. Dept., Washington, D. C. 
5:611-732 (June) 1946 
Preoperative Care of Battle Casualties. P. S. Hill, W. A. Lapp and 


Kam Sung Tom.—). 667. 
Schistosomiasis Japonica—Laboratory Diagnosis. E. C. Nelson and 


M. Bayliss.—p. 673. 
Field Garbage Incineration. W. W. Stiles and F. M. Foote.—p. 680. 
Treatment of Fracture of Shaft of Femur. F. M. McKeever.—p. 690. 
Nutrition Survey in Pacific Theater of Operations. W. B. Bean, R. E. 

Johnson, C. R. Henderson and L. M. Richardson.—p. 697. 

Sodium Amytal in Treatment of Aphasia: Preliminary Report. L. Linn 

and M. H. Stein.-—p. 705. 

Early Syphilis of Submaxillary Glands. H. B. Jenkins.—p. 709. 
Orthopedic Service During Campaign in Italy. B. E. Obletz.—p. 713. 

Tour of Inspection of Packaging. R. K. Odenheimer.—p. 719. 
*Unusual Typhoid Carrier. P. L. Shallenberger and E. R. Eselius. 

p. 724. 

Unusual Typhoid Carrier. — Shallenberger and FEselius 
report the history of a soldier, aged 18, who was hospitalized 
for acute olecranon bursitis. The patient stated that three years 
previously he had “stomach flu,” for which he was confined to 
bed for two weeks with severe dysentery. Since then he has 
had intermittent episodes of abdominal cramping. The olec- 
ranon bursitis was first treated with hot applications and later 
with incision and drainage. From the purulent material Salmo- 
nella typhi was recovered. After twelve stool cultures, typhoid 
hacilli were recovered on two occasions from the stools. Four 
duodenal intubations were all negative for typhoid bacilli. This 
report reemphasizes that typhoid organisms in carriers may, on 
occasion, be recovered from other than gastrointestinal sources. 
\bscesses in apparently any location may contain intestinal 
pathogens. Their bacteriology should be studied with care to 
prevent overlooking a typhoid focus. 


Cincinnati Journal of Medicine 


27:279-344 (May) 1946 


eatnent of Epilepsy. H. H. Merritt.—p. 279. 
riations of Primary Atypical Pneumonia. W. W. Hamburger.—p. 292. 


27:345-424 (June) 1946 


Clinical Experiences of Medical Consultant of Fifth Service Command. 
J. McGuire.—p. 345. 


Review of Literature on Primary Atypical Pneumonia. Rose G. Ames. 


p. 364, 


Delaware State Medical Journal, Wilmington 
18:67-92 (April) 1946 


Use and Efficacy of Sulfonamides and Penicillin. A. G. Lueck.—p. 67. 

Gastrojejunocolic Fistula: Case Report. H. S. Rafal.—p. 73. 

Surgery in Treatment of Acute Massive Hemorrhage from Peptic Ulcer. 
D. R. Bryan.—p. 80. 

Mycosis Fungoides: Report of Case, with Clinical and Postmortem Find- 
ings. J. F. Hynes and C. K. Wintrup.—p. 83. 


Kaposi's Varicelliform Eruption. C. K. Wintrup.—p. 85. 

Florida Medical Association Journal, Jacksonville 
32:565-624 (May) 1946 

Is Venereal Disease Control Program in Danger? R. F. Sondag.—p. 593. 
32:625-708 (June) 1946 

President's Address. J. R. Boling.—p. 649. 


Proceedings Seventy-Second Annual Meeting of the Florida Medical Asso- 
ciation Held at Jacksonville April 22, 23 and 24, 1946.—p. 653. 


Iowa State Medical Society Journal, Des Moines 


36:187-230 (May) 1946 


The President’s Address. R. D. Bernard.—p. 187. 
Pollen Refuge at Home: Case Report. M. E. Barnes and R. Rooks. 


p. 190. 
Use of Penicillin in Diseases of Eye, Ear, Nose and Throat. C. C. Jones. 
—p. 193. 


Is the Incidence of Gastric Cancer Overrated? F. W. Mulsow.—p. 194. 


Journal of Bacteriology, Baltimore 
51:411-564 (April) 1946. Partial Index 


Additional Shigella Paradysenteriae Serotype. W. H. Ewing.—p. 433. 

*Effect of Sulfonamides on Action of Penicillin, Gladys L. Hobby and 
M. H. Dawson.—p. 447. 

Influence of Incubation Temperatures on Differential Tests of Coliform 
Bacteria. J. E. Fuller.—p. 457. 

Microbiologic Aspects of Penicillin: IV. Production of Penicillin in Sub- 
merged Cultures of Penicillin Notatum. J. W. Foster, H. B. Woodruff 
and L. E. McDaniel.—p. 465. 

Biologic Changes in Sulfonamide Resistant Mycobacterium Ranae. 
D. Yegian, V. Budd and G. Middlebrook.—p. 479. 

External Otitis, with Additional Studies on Genus Pseudomonas. S. B. 
Salvin and M. L. Lewis.—p. 495. 

Growth Inhibition of Strain H37 of Human Tubercle Bacillus by 4-N- 
Alkylresorcinols in Depth of Liquid, Synthetic, Nonprotein Culture 
Medium. W. F. Drea.—p. 507. 

Glass Bacterioiogic Filters Arranged for Positive Pressure. M. T. Bush. 

p. 531. 

Effect of Staphylococcus Aureus Extracts on Various Bacteria. L. G. 
Nutini Sr., T. A. Kelly and Margaret Ann McDowell.—p. 533. 

Atypical Acid Fast Micro-Organisms: II. Desoxyribonucleic Acid Con- 
tent. F. G. Petrik.—p. 539. 

Influence of Heavy Water on Growth, Morphology and Fermentation 
Reactions of Eberthella Typhosa. H. L. Chance and W. C. Allen. 

p. 547. 

Survival for Fourteen Years of Agar Slant Cultures of Escherichia 

Coli-Mutabile Without Loss of Important Characters. H. J. Sears. 
p. 553. 

Effect of Sulfonamides on Action of Penicillin.— 
According to Hobby and Dawson, in the presence of penicillin 
in amounts so small as to produce little or no bacteriostatic 
action, sulfadiazine increases bacteriostasis, provided the organ- 
ism is sulfadiazine sensitive and is present only in small num- 
bers. In this instance the bacteriostatic effect is predominantly 
due to sulfadiazine. In the presence of penicillin in amounts 
sufficient to produce a bacteriostatic or bactericidal effect dur- 
ing the first few hours of incubation but insufficient to yield 
complete sterilization, sulfadiazine appears to increase bacterios- 
tasis provided the number of organisms present at the end of 
the sulfadiazine lag period is low. Sensitivity of the organism 
to sulfadiazine enhances this effect. In the presence of larger 
amounts of penicillin the bactericidal action of penicillin is rapid 
during the first few hours of incubation. Complete sterilization 
may result before five to seven hours. If sterilization is not 
complete at the end of this time, the presence of sulfadiazine at 
times may prolong the lag period or even slightly decrease the 
bactericidal rate provided the organism is sensitive to sulfadia- 
zine and is present in small numbers. The action of penicillin 
occurs predominantly at the time of cell division. A decrease 
in the rate of multiplication due to sulfadiazine therefore may 
decrease the rate at which penicillin acts. The combined use 
of sulfadiazine and penicillin may at times produce greater 
bacteriostasis than either alone. 
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Journal Industrial Hygiene & Toxicology, Baltimore 
28:59-78 (May) 1946 

Metabolites of 2,4,6-Trinitrotoluene (TNT) Excreted in Urine of Dogs. 
R. K. Snyder.—p. 59. 

Summary of Twenty-Two Trinitrotoluene Fatalities in World War II. 
W. J. McConnell and R. H. Flinn.—p. 7 

Experimental Evaluation of Methionine in Therapy of Liver Injury 
from Carbon Tetrachloride. C. B. Shaffer, C. P. Carpenter and 
C. Moses.—p. 87. 

*Eight Cases of Methyl Chloride Poisoning, with Three Deaths. W. D. 
McNally.—p. 94. 

Evaluation of Urinary Lead Determinations: II. Approximate Upper 
Limit of Urinary Lead Excretion for Persons at Work. L. Levine 


and J. P. Fahy.—p. 98. 

Dust Control in Hematite Mining: I. Effect of Wet Methods. B. D. 
Tebbens and I. R. Tabershaw.—p. 100. 

Id.: Il Effect of Ventilation. B. D. Tel ns and I R Tabershaw 
—p. 104. 

Filter Paper Collection of Cadmium and Iron Fumes in Air. L. Silver- 


man and C. Valenzucla.—p. 107. 

Methyl Chloride Poisoning.—McNally describes 8 cases 
of methyl chloride poisoning which have occurred since the use 
of acrolein. The symptoms were severe headache, nausea, 
vomiting, abdominal pain, mental and psychomotor disturbances, 
rapid loss of equilibrium and an inability to walk, followed by 
loss of consciousness. There was a rise in temperature, an 
increase in pulse and respiratory rates and a lowering of the 
blood pressure. The blood picture was that of a primary anemia 
with a mild leukocytosis. The pupils were widely dilated and 
reacted sluggishly to light. Therapy consisted of oxygen inhala- 
tions, continuous intravenous injection of Hartman's solution 
and 5 per cent dextrose. Liver and iron were given intramuscu- 
larly. Alkalization of the patients is important. <A retention 
catheter should be used when necessary, and the patient must 
have absolute bed rest. One of the patients died four days after 
admission to the hospital and 2 others, a man and his wife, 
were found dead. These 2 persons either had a defective sense 
of smell or were overcome so rapidly that they were unable 
to notice the tracer gas 


Surgery, Gynecology and Obstetrics, Chicago 
82:623-756 (June) 1946) 
Observation on Radical Surgery for Lesions of Pancreas. A. O. Whipple. 
p. 623. 

*Primary Suture of Nerves. R. B. Zachary and W. Holmes.—p. 632. 

*Clinical and Pathologic Study of Kidney in Patients with Thermal Burns. 
W. E. Goodpastor, S. M. Levenson, H. J. Tagnon and others.—p. 652. 

New Method of Treatment for Severe Fractures of Os Calcis: Pre- 
liminary Report. K. H. Pridie.—p. 671. 

Large Retroperitoneal Metastasis from So-Called Carcinoid of Small 
Intestine. J. A. Dickson, Edith M. Parkhill and P. C. Kiernan. 
—p. 675. 

Intrathoracic Tumors of Sympathetic Nervous System. R. K. Hollings- 
worth.—p. 682. 

Pilonidal Cyst: Analysis of 100 Consecutive Cases, Emphasizing Treat- 
ment by Radical Excision, Primary Closure and Penicillin Therapy. 
L. C. Larkin.—p. 694. 

*Lateral Aberrant Thyroid. F. H. Lahey and B. J. Ficarra.—p. 705. 

Urinary Incontinence Due to Bilateral Ectopic Ureters. L. F. Greene 
and D. O. Ferris.—p. 712. 

Studies on Exophthalmos Produced by Thyrotropic Hormone: III. Fur- 
ther Study of Changes Induced in Fat by Thyrotropic Hormone 
(Tissue Reactions Associated with Exophthalmos). B. M. Dobyns. 

p. 717. 

Spontaneous Gastrointestinal Biliary Fistulas. N. F. Hicken and Q. B. 
Coray.—p. 723. 

Ruptures of Malarial Spleens Unassociated with External Trauma. 
R. R. Best and J. F. Schmid.—p. 731. 

Experimental Surgical Pulmonary Collapse. D. A. Wilson and H. Baker. 

p 735. : 

The Rh Factor: Serologic Background and Clinical Application. S. M. 
Bouton Jr.—p. 743. 

Primary Suture of Nerves.—Zachary and Holmes review 
cases of primary nerve suture which came under observation 
at the peripheral nerve injury center at the Wingfield-Morris 
Hospital, Oxford, from 1940 to 1944. There were 55 primary 
nerve sutures. The results in these cases are compared with 
results of early secondary sutures. Contrary to the widely 
accepted view, the proportion of good results is higher in the 
early secondary sutures than in primary suture. Sepsis was not 
the chief adverse factor involved in primary suture. The micro- 
scopic examination of the site of primary suture in 16 cases 
indicated that the chief faults were poor technic, inadequate 
resection of the damaged nerve ends and excessive postopera- 
tive tension. There is a great deal to be gained by approximat- 
ing the ends of the divided nerve to prevent retraction. When 
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secondary suture is performed in a few weeks the length of 
nerve to be resected will probably be short; the suture can be 
performed with precision and without tension and the prospects 
of recovery will be good. If deliberate primary suture has b 
performed, the patient should be watched carefully. Li progress 
appears unduly slow, further resection and resuture shoul 
considered. 

Study of Kidney in Thermal Burns.—Goodpastor and 
associates studied 47 patients with burns in an attempt to estah 
lish a correlation between kidney function during life and 
morphologic kidney abnormalities at necropsy. Twenty patient 
had abnormal kidneys at necropsy and, except in 2 cases whi 
showed pyelonephritis, the renal lesions consisted of tubu 
necrosis and the presence of pigment and cellular casts in 
tubules. The remaining 27 patients had no significant morp! 
logic renal changes. The pigment casts gave positive “hen 
globin stains.” Clinically, kidney dysfunction was manifested 
by persistent azotemia, oliguria, decreased urinary nitroge: 
excretion and, rarely, edema. Renal dysfunction was probal)! 
the cause of the death of 2 patients. A close correlation 
found among renal dysfunction, morphologic abnormalities 
the kidneys and extent of deep burn, severity of shock a 
presence of hemoglobinuria 

Lateral Aberrant Thyroid.—Lahey and Ficarra state t 
the existence of tumors in lateral aberrant thyroid tissue is oft 
not appreciated. Forty-seven instances of these tumors 
encountered at the Lahey Clinic up to July 1, 1945. Duri 
this period 25,000 patients were treated for various types 
goiter. Thus, one tumor of this type is seen in approximate!) 
every 500 goiter patients. These tumors may occur in patients 
of any age but usually in those under 40 years. They are m 
frequent in women than in men. The lesion must be disti 
guished from the simple neck tumors, branchial cysts, carot 
body tumors and neurofibromas. Differentiation from tuber 
culosis, lymphosarcoma, Hodgkin's disease, inflammatory gla: 
and metastatic carcinoma is of particular importance. Diag- 
nosis is confirmed by biopsy. The pathologic picture is a 
papillary cystadenomatous structure. Radical neck dissectio 
followed by high voltage irradiation is the most satisfactory 
treatment. The lesion is of low malignancy and is radiosensi- 
tive. The operative mortality in 47 cases was nil. Follow-up 
studies of 30 patients prior to 1939 cover five to fifteen years 
Twenty-one of these patients showed no recurrence; 4 had 
recurrence, were reoperated on and have remained well. F 
died of other causes. One patient died of recurrent malignant 
disease of lateral aberrant thyroid origin. The authors conclude 
that whenever a biopsy specimen is taken of a tumor from t! 
lateral region of the neck, and the report is papilliferous cy 
adenoma or papillary adenocarcinoma, in all probability it is a 
lateral aberrant thyroid. Adequate surgical and radiation ther- 
ipy will result in an ultimate favorable prognosis in the majority 
of cases. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
54:177-216 (May) 1946 
Intra-Abdominal Bands in Scarless Abdomen. E. E. Larson.—p. 177 
Appendicitis in Children: Review of 1,000 Cases Taken from Recor 
Children’s Hospital, Los Angeles. W. J. Norris.—p. 183 
Uncomplicated Prolapse of Ovary as Cause of Acute Abdominal! Pa 

R. N. Rutherford.—p. 193. 

*Intractable Epistaxis of Pregnancy. W. F. Goff.-—p. 
Biliary Calculi with Unusual X-Ray Findings. S. R. Truman 
Fifty Years of Radiology: From Roentgen to Era of Atomic I 

R. S. Stone.—p. 201. 

Intractable Epistaxis of Pregnancy.—Goff reports 2 
cases of severe epistaxis. In both cases the usual conservati' 
measures of control were inadequate. The decision to terminate 
pregnancy was based on the few cases in the literature whucl 
responded favorably. 2 


198 


> 


In the first of the 2 cases general 
anesthesia was employed for the interruption of pregnancy, and 
death followed. In the second patient local anesthesia was 
used and the outcome was favorable. Because of the dangers 
inherent in maintaining an open and free airway, local anes- 
thesia is preferable to general anesthesia when termination 0! 
pregnancy is contemplated. Evidence is accumulating w') 
indicates that a close relationship exists between the nose 

the genital organs and that therefore treatment of se 

epistaxis must be considered on an endocrine basis. 
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FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
Single case reports and trials of new drugs are usually omitted. 


Annals of Rheumatic Disease, London 
§:29-66 (Dec.) 1945 
\natomy and Physiology of Diarthrodial Joints. D. V. Davies.—p. 29. 
Bacteriologic Investigation of Air During Epidemic of Hemolytic Strep- 
toceccal Throat Infection: Part I. C. A. Green, S. W. Challinor and 
J. P. Duguid.—p. 36. 
‘Ankylosing Spondylitis: Its Etiology and Pathology. C. W. Buckley. 
p. 49. . 
Orthopedic Aspects of Rheumatoid Arthritis. J. Bastow.—p. 55. 
*Return to Normal of X-Ray Changes in Rheumatoid Arthritis: Case 
Report. M. Lucchesi and O. Lucchesi.—p. 57. 
Rheumatoid Arthritis: Review. G. D. Kersley.—p. 61. 
Ankylosing Spondylitis.—Buckley discusses the etiology 
nd pathology of ankylosing spondylitis in the light of Batson’s 
ork on the venous circulation from the prostatic plexus. The 
fluence of phosphatase on bone resorption and redeposition 
described, and the possibility of a toxin from the prostate 
fluencing this process is considered. The bone changes in 
eumatoid arthritis, spondylitis and rickets are compared, and 
the conclusion is drawn that ankylosing spondylitis is not a 
rm of arthritis but a toxic osteopathy. The possible influence 
sex hormones is discussed and found to be “not proven” but 
calling for further investigation. The importance of the dates 
of union of the epiphyses and the bearing of this on the disease 
mentioned; the effect of the age at onset on the prognosis 
the light of the pathologic condition is pointed out. Further 
nvestigation is urgently required in view of the great increase 
the incidence of the disease, particularly in those cases which 
not conform strictly to the classic pattern. 
Return to Normal of X-Ray Changes in Rheumatoid 
: Arthritis —A woman aged 21 began treatment at the end of 
February 1942 and exhibited acceleration of the disease with 
aggravation of all the symptoms during the two following 
months. In April the first improvement began to appear, 
aracterized by an increase of appetite and weight, progressive 
minution of joint pains, less psychic depression, better <is- 
position and freer movement of the fingers and wrists. In July 
the pains in the knees and ankles had disappeared, so that walk- 
ing became possible. During the following months the symp- 
toms improved and the pains in the temporomandibular and 
hand joints began to disappear, so that in December of the same 
vear articular function and stability and normal weight had 
been regained. There was a complete disappearance of the pain. 
The hematologic and radiologic pictures became normal. The 
Luechesis report the case because of the progressive retrogres- 
sion and total disappearance of the organic articular Iesions, 
which they believe to be unique. They have never seen men- 
tion of the return to normal of the radiologic features, either 
lone or concomitantly with the clinical cure of arthritis. 


British Journal of Urology, London 
18:1-52 (March) 1946 


Transplantation into Bowel of Duplicated Ureters, with Report of 3 
Cases. <A, Jacobs.—p. 4. 

‘ses for Free Muscle Grafts in Urology. R. C. Begg.—p. 10. 
bservations on Incidence of 665 Personal Cases of Urinary Lithiasis. 
Hf. P. Winsbury-White.—p. 13. 

peration for Varicocele. N. Makar.—p. 21. 

nterior Epididymis. S. H. Waddy.—p. 24. 


Journal of Tropical Medicine and Hygiene, London 
49:23-42 (April-May) 1946 
*Intradermal Test in Malaria. J. G. Makari.—p. 23. 

lick-Borne Relapsing Fever in East Africa. C. E. Quin and E. §S. 

Perkins.—p. 30. 

Diamidines: Their Pharmacologic Actions and Their Therapeutic Uses 

n Tropical Diseases. R. St. A. Heathcote.—p. 33. 

Intradermal Test in Malaria.—An antigen was obtained 
from the blood of a chicken heavily iniected with Plasmodium 
gallinaceum (90 per cent of cells infected). Stock extract 0.1 cc. 
was injected intradermally into the forearm. Readings were 
taken at twenty-four hours. The diameter of redness was 
recorded in millimeters, and less than 5 mm. was regarded as 
negative. An area of redness from 5 to 9 mm. was recorded 
as 1 plus, from 10 to 14 as 2 plus and so on up. Of 71 proved 

tive malaria cases 65 gave a positive test with the P. galli- 
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naceum antigen. The same cases studied eighteen months before 
had only 48 cases with positive smears and 62 with positive 
cephalin tests. The test with the antigen from P. gallinaceum 
when done in 21 cases with a positive malarial history that goes 
beyond three years showed a positive reaction in 19 varying 
between 1 and 2 plus. The cephalin test done in the same cases 
showed only one weak positive reactor. In some of these cases 
the history of malaria goes as far back as twenty years. The 
test was negative in 63 of the 69 cases in which there was a 
negative malarial history. The mechanism underlying the test 
is thought to be based on hypersensitivity of malarial sensitized 
tissues to a common antigenic factor in P. gallinaceum of 
chickens. 
Medical Journal of Australia, Sydney 
1:573-008 (April 27) 1946 


Blood Group Frequencies in Hollanders. J. J. Graydon, R. T. Simmons 


and E. F. Woods.—p. 576. 

*Observations on Human Leprosy: Infection of Rats with Human Excre- 
tal Organism. J. W. Fielding.—p. 578. 

Botany of Toowoomba and Environs and Its Relation to Clinical Allergy 
of Upper Respiratory Tract. C. R. Morton.—p. 585. 
Leprosy.—Fielding found that patients with advanced leprosy 

and others with receding clinical manifestations pass organisms 
in the excreta. These organisms constitute a carrier problem 
and are capable of invading the skin of rats, producing by 
superinvasion light internal infection. Leprous blood, when 
hemolyzed and inoculated subcutaneously, gives rise to early 
primary lesions in rats; this suggests its use for the early 
diagnosis of human leprosy. Viability of the organisms 
appears to be destroyed by heating to 58 or 60 C. or by 
extended freezing. If stored dry at room temperature for 
periods up to two years, rat excreta organisms remain viable 
and invasive and produce early lesions on subcutaneous inocu- 
lation. The incubation period appears to depend on high via- 
bility of bacilli and on superinvasion, early neural leprosy being 
probably like glandular leprosy of rats—a product of early 
invasions of bacilli. Increased virulence is associated with 
intracellularity of organisms. This is suggestive of a closer 
affinity between the bacillus of Hansen and that of Stefansky. 


New Zealand Medical Journal, Wellington 
45:85-142 (April) 1946 
*Hyperparathyroidism and Parathyroid Adenoma: Three New Zealand 

Cases. D. Whyte.—p. 88. 
On Diarrhea. J. L. Adams.—p. 94. 
Incidence of Tuberculosis Among Medical Students and Younger Gradu- 
ates in New Zealand. L. W. Cox and J. C. D. Sutherland.—p. 102. 
Blood Transfusions a Century Ago: Historical Note. R. O'Regan. 
—p. 107. 
Sesbaasmnale and Clinical Value of Spontaneous Sensory Phenomena 
with Organic Disease of Brain. I. M. Allen.—p. 110. 
Congenital Duodenal Stenosis: Report of Case. C. L. Tucker.—p. 118. 
Prisoners of War in Japan. D. H. Symes and H. J. Hamlin.—p. 121. 
Hyperparathyroidism and Parathyroid Adenoma. — 
Whyte reports 3 cases of parathyroid adenoma which presented 
a varying symptomatology. In the first case over a period of 
twelve years bony tumors of the jaws developed and eventually 
the skeletal changes of osteitis fibrosa cystica. The symptoms 
were relatively mild, and the tumor weighed 2 Gm. Diagnostic 
features were the x-ray bone changes and a high serum cal- 
cium. In case 2 the main symptoms were severe loss of weight 
and asthenia over a period of fifteen months. Skeletal changes 
were minor. The serum calcium and phosphorus values showed 
the typical reciprocal variation but were not constant, and the 
calcium balance was negative. Operation was done after further 
study and conservative treatment. The tumor weighed 4 Gm. 
In case 3 the first symptom was renal colic, and a calculous 
kidney was removed. Thereafter the symptoms over five years 
were related to the softening of the skeleton and nocturnal 
frequency. The skeletal changes were severe, culminating in 
a spontaneous fracture. Serum and calcium phosphorus values 
were both high, an anomalous finding. The tumor weighed 
21 Gm. and was found at the second operation by a transsternal 
approach. Diagnosis rested on the history, the x-ray changes, 
the biopsy report of an osteoclastoma of the tibia and a high 
serum calcium. All three tumors were found distant from the 
thyroid, 2 lying behind the thyroid fascia and 1 in the anterior 
mediastinum. The diagnosis of hyperparathyroidism depended 
on awareness of the possibility of the disease. 
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Clinical Electrocardiography. By David Scherf, M.D, F.ACLP., Associ- 
ate Professor of Medicine New York Medical College Flower and Fifth 
Avenut Hospitals New York, and Linn J. Boyd, M.D P.A.C.P Professor 
of Medicine New York Medical College Flower and Fifth Avenue 
Hospitals Second edition Fabrikoild Price, $8 Pp. 267, with 243 
illustrations Philadelphia, London & Montreal 1. B. Lippincott Com- 
pany, 1946 

The concise and clear presentation of the cardiac arrhyth- 


mias, largely based on the work of the former Viennese school, 
the outstanding of this book on electrocardi- 
ography By adding a discussion of the supernormal phase 
and of reciprocal rhythm the authors have made that part of 
the book more complete. It is to be regretted that the part 
dealing with contour changes and well established electrocardio- 


remains feature 


graphic patterns is less clear in its description and is inade- 
quately illustrated Chis largely due to an inadequate 
demonstration of the utility of multiple chest leads. Instead 
of incorporating the chest lead findings in the individual chap- 
ters dealing with myocardial infarction, heart strain or acute 


is 


cor pulmonale and correlating them with the limb leads accord- 
ing to their equal importance, the authors continue in this new 
edition to deal in a separate 
chapter, discussing only CRe and CR, and referring to the latter 
as a lead from the cardiac apex, which is incorrect 
rhe that “im 
clinical cardiology the value of the chest leads is limited chiefly 
to the 
fail to appear in the conventional leads” 
of the obtainabk 


in 


the chest leads as a whole 


with 


repeatedly 


in cases with cardiac enlargement statement 


diagnosis of coronary occlusion when typical changes 
can be challenged on 
multiple 


the 


valuable information by 
of left 


differential diagnosis of myocardial intarction 


the basis 


wip mm 


their | 


and m 


chest leads cases heart strain and 


issive pul- 


monary embolism 


The term coronary thrombosis is used frequently by the 
authors where it would be more appropriate to speak of myo- 
cardial infarction 

Exception should be taken with the scheme outlined by the 


fibrillation 


ng the 


authors for the use of quinidine to convert auricular 
With the 


of quinidine excretion it does not seem to be rational to give 


to sinus rhythm newer knowledge regard rate 
three times daily, and to do so on 
subsequent the amount 


should also be raised to some statements made in the chapters 


a dose of the drug only 


days without increasing Objections 


on the arrhythmias. Thus, in the case of figure 186 a ratio of 
7:1 A-V block is diagnosed ignoring the occurrence (between 
the of ventricular 
made the ventricles or the A-\V junction refractory to a sinus 
impulse which otherwise would have been conducted 

Che authors state that the most common form of sinoauricular 
block is that through a block of type u (without the Wencke- 
however, they state that most cases of sino- 


conducted beats) escapes which may have 


bach phenomenon) ; 
auricular block are due to digitalis, which never produces a 
type m1 of A-V block. It seems unlikely that digitalis should 
act differently in cases of sinoauricular and A-V_ block 

y $e 


its 


of 
is made of 
occurrence \-\ block 

The bundle of Kent is discussed as a possible path for retro- 


The occurrence of interference dissociation in cases 


block is stressed, but 
by the same mechanism—in partial 


sinoauricular no mention 


grade conduction of impulses from the ventricles to the auricles 
in the rare cases of complete A-\V block with preserved retro- 
grade It that 
retrograde conduction depends on the time relation of the idio- 


conduction has been shown in such cases 
ventricular beat to the preceding P wave, thus indicating that 
the retrograde impulse and the blocked sinus impulse travel 
along an identical path, namely the bundle of His 

While taking exception to such statements of minor impor- 
tance from a practical standpoint, it should be stressed that this 
book on electrocardiography is very consistent in its strong 
emphasis on correlation of electrocardiographic findings with the 
whole clinical picture. This is well exemplified in the presen- 
tation of the effects of digitalis and the evaluation of exercise 
tests. Such an approach should prove very sound in orienting 


the student of electrocardiographic interpretation. 
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Better Teaching Through Testing: A Practical Manual for the 
Physical Education Teacher. By M. Gladys Scott, Ph.D., Associate Pro 
fessor of Physical Education, State University of Iowa, lowa City, and 
Esther French, Ph.D., Professor of Physical Education, Head Dep 
ment of Physical Education for Women, Illinois State Normal Univers 
Normal. Ill. Cloth. Price, $2.50. Pp. 247, with 43 illustrations. New 
York A. S. Barnes and Company, 1945. 


This is an excellent elementary textbook for teachers using 
tests and measurements. It is a book for the practical teacher 
rather than the research worker. It is excellently constructed 
and outlines a wide variety of tests which can be used in high 
school physical eduéation classes. There are nine chapters, 
eight of which deal with tests in sports and physical education 
and one chapter which deals with the motor type of tests 
rests are given for badminton, basketball, field hockey, soccer, 
softball, speed ball, tennis and volley ball. Also there 
samples of physical fitness tests with emphasis on strength, 
agility, flexibility and endurance. There are rating scales and 
tests of general motor ability The book covers legitimate 
of tests and adds at the end of each chapter a good bibliography, 
Tests described are of the 


are 


ise 


modern and extremely well selected. 
simplified type and can be administered by the average physical 
education teacher. Attention is given to the use of rating scales 
and procedures for administering tests. The authors make 
extensive use of the T scores, and in this respect it would hav 


an 


been better to use the six standard deviation range scores, which 
are readily understood by students because the 
distribute from 0 to 100 instead of from 20 to 80. The book is 
profuse with diagrams which are helpful to physical education 
in conducting tests. Standards included for a 
number of tests, but special attention may be called to the five 
item all round motor ability test for high This 
includes wall pass, basketball throw, broad jump, four second 


Scores 


more 


teachers are 


school gil Is 


dash and obstacle run. Standards are given for both junior 
and senior high schools and also tor college women. The book 
includes a wide variety of measurement devices and record 
keeping forms applied to rating scales and for measuring 


knowledge about sports. There is no knowledge test included 
for physical fitness. This is a book that all teachers ought to 
have who wish to do some practical work with tests and 


measurements 


The Peckham Experiment: A Study in the Living Structure of Society 


By Innes H. Pearse, M.D., and Lucy H. Crocker, B.S¢ A Sir Halley 
Stewart Trust Publication. Cloth Price, $3.50. Pp. 333, with illustra 
tions. New Haven: Yale University Press, 1915 

The Peckham experiment is described as a study of the 


living structure of society. It represents a study carried out 
under the Sir Halley Stewart Trust. The so-called Peckham 
experiment is the story of a community center in the Peckham 
district of London, which is south of the Thames not far from 
London Bridge. The community center endeavors to study 
so-called normal families and individuals as they go about their 
daily work and their daily The work 
centered around a large community building of the modernisti« 
type consisting of concrete platforms widely cantilevered and 
There are a large bathing 


recreation whole 1s 


with walls made mostly of glass. 
pool, a cafeteria and many large spaces available for publi 
use by considerable numbers of people for games, assemblages, 
dancing and the like. Membership in the center is by families 
only. The entire family pays a nominal fee, and it is part of 
the bargain that they shall have what is called a health over 
haul, which, to all intents and purposes, is a periodic health 
examination. Their reaction to the center and to the officers 
and staff of the center and to other members of the center 
community are carefully noted and the family is studied without 
much of the time being aware of the fact. In the health ove: 
haul there is an effort made to discover the health status ot 
each individual and its relationship to the life of the family 
The authors make a distinction between disordet 
and disease. Disease, written by the 
authors as a state in which the individual is conscious that there 
is something wrong. Disorder, on the other hand, may be 
accompanied by subjective well-being. They find in their health 
overhaul a considerable number of persons neither in the clinical 
disease category nor in the category in which there is nothing 
wrong as determined by examination. This intermediary group 
is the group that is supposed to be afflicted with disord: 


as a whole. 


dis-ease, is regarded 
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though of a type which does not interfere with carrying out the 
‘ily job. Nevertheless this disorder may be the insidious 
beginning of a condition that will ultimately lead to disease. 
it is the contention of the authors that the medical profession 
hecomes acquainted only with the dis-ease group and seldom 
never discovers those in the disorder accompanied by well- 
ing group. It is therefore their contention that the practice 
medicine is one thing and the practice of health is something 
together different. It is their contention also that the practice 
of health cannot be approached through the individual but only 
through the family. They cite as an example one family in 
vhich the father had become exceedingly angry at his wife 
hecause they had a diabetic daughter. It was his belief that his 
wife had introduced diabetes into the family through her defec- 
tive hereditary strain. An examination of the whole family 
lisclosed that the mother was a perfectly normal individual with 
particular reference to prediabetic states, whereas the father was 
prediabetic with occasional glycosuria, and therefore if there 
was any defective heredity at all it was on the side of the father. 
\nother child in the family other than the frankly diabetic 
laughter was also discovered to be in a prediabetic state. By 
uljjusting the diet the prediabetic individuals were kept in 
mal sugar metabolism and the diabetic child, with the aid of 
insulin, was successfully treated. Moreover, peace and harmony 
as restored in the family. This is cited as a typical achieve- 
ent of a health center through the practice of health as dis- 
tinguished from the practice of medicine. 
Che American observer, accustomed to the independence of the 
nily unit, can see in this a strong trend toward socialization 
| toward the increased dependence of the family on the com- 
unity. More and more the families who are members of the 
nter are encouraged to depend on the center for guidance 
ith respect not only to their health but to their recreation, 
ir social life and their personal and financial problems. This 
kind of community dependence, if carried to its logical extreme, 
uld soon merge the family unit in the larger communal 
iit, and, although the first step seems to be in the direction of 
reasing family dependence, the ultimate steps and the final 
utcome of this movement would seem logically to place 
sponsibility on the community rather than on the individual. 


Science and Seizures: New Light on Epilepsy and Migraine. By 
William Gordon Lennox, M.D., SeD., Hon., Assistant Professor of Neurol- 
e). Harvard University Medical School, Boston. Second edition. Cloth. 
Pr $2. Pp. 258, with 10 illustrations. New York & London: Harper 
& Brothers, 1946 


rhis edition is essentially along lines similar to the first 
volume, which was reviewed in THe JourNaAL Sept. 6, 1941, 


ize 901. The author attacks the problem first from the 
hustorical angle and then from the descriptive. He deals first 
with the need for enlightenment and controversies over termi- 


nology. He describes various types of seizures, beginning with 
the aura and dealing also with psychic seizures. He discusses 
quency of the condition, portions of the brain affected, border- 
land conditions, threat to life and intellect, causes of seizures, 
making a diagnosis, encephalograms, the prevention of epilepsy 
nd the problem of heredity and marriage. In dealing with 
treatment he divides it into several classifications, first pre- 
luninary problems, then psychologic-social factors, physical 
lactors such as general health, the pharmacologic, or drug, 
tors and finally treatment during the seizure, care away from 
me, and a campaign against epilepsy. 

Part u, relating to headaches, is considerably enlarged over 
the similar section in the first edition of the book. The author 
holds definitely that there is a close relationship between head- 
ache seizures, that is the migraine type of headache, and 
epilepsy. Although Dr. Lennox does not agree with his 

lleagues in all points, this is a useful book for patients, par- 
ticularly because it is so cheerfully, practically and optimistically 
written and is of the utmost psychic value to the patient for that 

son. It is unfortunate that the publishers departed from good 
taste in emphasizing on the cover the new drug tridione. 
Actually this is not yet ready for emphasis to lay readers. It is 
hardly available on the market. Although it offers great hope, 
it is only a small part of the attack on the epileptic problem. 
\side from this minor departure from good taste, this is a 
t-ctul second edition and should have a wide currency. 


Corky The Killer: A Story of Syphilis. By Harry A. Wilmer, B.S., 
M.S. M.D. Introduction by Paul A. O'Leary, M.D., Head, Section on 
Dermatology and Syphilology, Mayo Clinic, Rochester, Minnesota. 
with forewords by Joseph Earle Moore, M.D., Associate Professor of 
Medicine, Johns Hopkins University, Baltimore, Maryland, and Kendall 
Emerson, M.D., Managing Director, National Tuberculosis Association, 
New York. Cloth. Price $1. Pp. 67, with illustrations by the author. 
New York: American Social Hygiene Association, 1945. 

This book is a combination of fact, fantasy and illustration. 
The illustrations are largely, if not entirely, on the fantastic 
side. Corky the Killer is the spirochete of syphilis. The story 
is that of his invasion into the body and the results which come 
from that invasion. The book is a reversion to the abandoned 
form of health education in which we used to be treated to 
pageants of Carrie Carrot, Letty Lettuce and Annabelle Apple. 
In those dramas coffee, beer and tobacco were the dreadful 
villains, while milk was the shining knight in armor. Here we 
have Corky the villain and various fantastic representations of 
the processes of syphilitic infection in the body. On each left- 
hand page is the fantastic personification type of presentation 
at the top of the page and at the bottom its translation into 
scientific terms. On the right-hand page opposite is a cartoon 
type highly fantastic representation of the same matter that is 
covered in the text on the page opposite. The book was pro- 
duced in consultation with some of the most experienced author- 
ities in health education, who appear to like it. We believe that 
the time has passed when we must make these oblique 
approaches to health education. People who really want health 
education will take it in a straightforward manner. Those who 
do not want it cannot be beguiled by any such obvious efforts. 


Atlas of Surgical Approaches to Bones and Joints. By Toufick Nicola, 
M.D., F.A.C.S., Professor of Orthopedics, New York Polyclinic Post 
Graduate School and Hospital, New York. With a foreward by Norman 
T. Kirk, Major General U. S. A., The Surgeon General. Cloth. Price, 
$5. Pp. 218, with 227 illustrations. New York: Macmillan Company, 
1945. 

This is a highly welcome book. Many surgeons have wished 
for a book of this type during the past ten or fifteen years. 
It contains a series of large line drawings illustrating the surgi- 
cal approaches to bones and joints. It is easily read. The 
material is presented in a clearcut manner. The illustrations 
are not the zenith of artistry but they more than compensate 
for that by their great utility. Believing with the Chinese that 
“one picture is worth ten thousand words,” the author presents 
a book made up entirely of drawings. This is a radical depar- 
ture from the usual form of presenting a medical textbook, 
since it makes exclusive use of plates to illustrate the subject. 
Though specific operations will change from time to time to 
keep pace with advancing surgery, the procedures by which a 
surgeon reaches bones and joints will remain essentially the 
same. Surgeons will appreciate the systematic study of the 
anatomic approaches to bones and joints. Such knowledge will 
enable the surgeon to avoid damage to muscles, nerves and 
arteries. The illustrations, made by the author from original 
anatomic dissections and from twenty-five years of surgical 
experience on bones and joints, are presented in anatomic 
sequence from the skin incision to the bone or joint to be 
exposed. No attempt has been made to discuss surgical technic. 


An Index of Differential Diagnosis of Main Symptoms. By Various 
Writers. Edited by Herbert French, C.V.0., C.B.E., M.D., Consulting 
Physician, Guy's Hospital, London. Assisted by Arthur H. Douthwaite, 
M.D., F.R.C.P. Sixth edition. Fabrikoid. Price, $17. Pp. 1,128, with 
798 illustrations. Baltimore: William Wood & Company, 1945. 

If one was condemned to practice medicine in an uncivilized 
land with only two books for a technical library, one would do 
well to choose this volume and its companion “Index of Treat- 
ment.” Faced with a patient with som: unusual symptoms or 
findings the causes of which are not we.] known, it would be a 
great help to turn to the appropriate article in this dictionary 
of diagnosis and there find the diseases to be thought of. The 
text is well and interestingly written, and there are few unneces- 
sary words. There are 798 helpful illustrations, 231 of which 
are in color. The book was issued under great difficulties 
because of the war, and Dr. French is to be congratulated for 
having got it out at all. Again he has placed the medical 
profession in his debt. 





QUERIES AND 


Queries and Minor Notes 


HAVE BEEN PREPARED BY COMPETENT 
REPRESENT THE OPINIONS OF 
STATED IN THE REPLY. 
CARDS WILL NOT 
NAME AND 


PUBLISHED 
NOT, HOWEVER, 


HERE 
ney po 
BODIES 


THE ANSWERS 


AUTHORITIES 
UNLESS SPECIFICALLY 
AND QUERIES ON POSTAI 
MUST CONTAIN THE WRITER'S 


OMITTED ON REQUEST. 


ANY OFFICIAL 
ANONYMOUS COMMUNICATIONS 
EVERY LETTER 
WILI BE 


BE NOTICED 
Al RESS, BUT THESE 


EPILEPSY AND MENOPAUSE 
To the Editer:—A woman aged 65, with a completely negative history, 
started having typical epileptic attacks some time after cessation of her 
menses thirteen years ago. The attacks occur about every four weeks, 
usually at night, and are not influenced by diphenylhydantoin sodium. 
No organic cause has been found. The patient is in excellent health 
otherwise. Have similar cases been observed elsewhere and what treot- 


ment is suggested ? Robert M. Schmidt, M.D., New York. 


ANsweR.— The onset of epileptiform seizures at about 
years of age, in the presence of a completely negative past 
history (including infantile and family history), necessitates 
exclusion of brain tumor, hypoglycemia, blood dyscrasias, car- 
diovascular syndromes, cerebral degenerative diseases (includ- 
ing dementia paralytica) and similar disorders apt to produce 
Lennox in Tice’s Practice of Medicine, vol. 10, 
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convulsions (see 
chapter 12, p. 227). 

It these conditions have been excluded, so-called “senile epi- 
lepsy” should be considered. This consists in the occurrence of 
epileptiform seizures due to small areas of cerebral softening 
and gliosis secondary to cerebral atherosclerosis. No type of 
treatment is entirely effective in these cases. A combination of 
diphenylhydantoin sodium 11% grains (0.1 Gm.) and phenobar- 
bital grain (15 mg.) at bedtime should be most effective. 
[he monthly occurrence of seizures following the climacteric 
suggests so-called climacteric epilepsy, which has been recog- 
nized by Kinnier-Wilson, Talbot and others. The onset of 
epileptiform seizures at the climacteric is quite rare. Periodic 
occurrence of seizures substituting for the menses is even more 
unusual, although cases have been observed. In 1, seizures 
occurred from childhood to puberty, disappeared during the 
menstrual life of the patient and recurred at monthly intervals 
after the climacteric. In this case endocrine assays revealed an 
unusually prolonged periodic menstrual activity on a subclinical 
Substitution and repressive endocrine therapy were both 
ineffective. Anticonvulsant therapy was helpful but not wholly 
successful. In another case seizures substituted for the menses 
immediately after an early but otherwise uneventful climacteric 
at 35 years of age. This patient responded well to diphenyl- 
hydantoin sodium and/or phenobarbital. 

In a case like that described in the query an attempt should 
be made to determine any endocrinopathy, such as persistent 
menopause, and appropriate therapy applied. In the event that 
this is not successful, diphenylhydantoin sodium 1% grains with 
phenobarbital '4 grain may be found more effective than either 
alone. The complicating effect of cerebral atherosclerosis would 
render any type of treatment less effective. 
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POSSIBLE ACROCYANOSIS AND ATROPHIA 
CUTIS IDIOPATHICA 


To the Editor:-—A white man aged about 23 was seen because of atrophy 
of the terminal pholanx of both index fingers without other findings. 
There was no history of trauma or frostbite. In July 1944 the patient 
received pentothal anesthesia for the removal of a pilonidal cyst. The 
operation was successful, but one week Icater he noticed numbness and 
then tenderness of the terminal phalanx of the left index finger. X-ray 
study in November 1945 showed almost total atrophy of the bone of the 
terminal phalanx. In September the index finger of the right hand 
presented similar clinical manifestation and recent x-rays showed atrophy 
of this bone also. Superficial examination at the present time reveals 
clubbing and some swelling of these two fingers, which are also slightly 
more moist and redder than the other fingers. There is no evidence 
of sclerodactylia, erythromelalgia or Raynaud's disease. Routine laboratory 
tests, including tests for syphilis, are negative. Blood calcium, phos- 
phorus and phosphatase determinations are normal. At present the 
patient complains of slight tenderness in the terminal phalanx of the fifth 
finger of the right hand but x-ray findings of this finger are normal. 

Eugene De Angelis, M.D., Morgantown, W. Va. 


Answer.—This case falls in the group of vasomotor trophic 
neuroses associated with disorders of the autonomic nervous 


system. It may be a case of acrocyanosis in association with 


atrophia cutis idiopathica (Bing and Haymaker’s Text Book of 
Nervous Diseases, ed. 5, pages 669-684). 
factors in this case are obscure. 


Certainly the etiologic 
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MINOR NOTES * 


DIAGNOSIS AND TREATMENT OF CONGENITAL SYPHILIS 


To the Editor:-—What is the accepted treatment of a newborn baby with 
positive Wassermann, Mazzini and complement fixation tests? The mother 
was given the “rapid” treatment when about three months pregnant in 
one of the government hospitals. Subsequent tests at monthly intervals 
remained positive. No additional antisyphilitic treatment was given. |; 
the placental blood taken ot time of delivery from the cord (the blood 
here used for report on the baby) usually positive in a case of this type? 

J. Lloyd Mims, M.D., Summerville, S. C. 


Answer.—If the mother has a positive blood serologic tes: 
for syphilis at the time of delivery, the newborn infant ma 
have a positive blood test also, even though not actually infect: 
with this disease. This is particularly true if cord blood is 
used for the test, since in such instances even small amounts oi 
syphilis reagin transferred from the maternal blood stream may 

ive a positive test. Although it is usual in instances in whic 
the mother is treated with intensive therapy for syphilis earl) 
in the pregnancy for her to acquire a negative blood test by 
the time of delivery, this is not always the case. In this instance: 
therefore, we cannot be certain that the response of the mothe: 
to therapy is not satisfactory. Ii either mother or infant shows 
clinical evidence of syphilis, treatment of both should be con 
menced immediately. If both seem normal to physical examina 
tion, the acceptable procedure would be as follows: 

1. For the mother, a quantitative titered blood serologic tes: 
for syphilis and a physical inspection for evidence of relapsing 
lesions should be pertormed once a month as long as the blow 
test is positive. If the titer is low or falling, further observa 
tion is permissible without retreatment. If the titer is rising 
then immediate treatment is indicated. If a quantitative titered 
test is not available, retreatment as for early syphilis should b 
given if the test is still definitely positive at the end of on 
year of observation. 

2. Assuming that the infant is normal to physical examina 
tion and quantitative titered serologic procedure for syphilis is 
available, a blood test of the infant each two weeks as long as 
it is positive or until definite diagnosis is made is indicated 
In the nonsyphilitic infant the titer will usually fall to low 
values (less than 4 to 8 units) within two or three weeks and 
will usually be negative by six or eight weeks (occasional cases 
are seen in which a low titer exists into the third month in 
the absence of syphilis). Infants so responding need not b 
treated for syphilis, because they are usually not infected with 
the disease. A final serologic test to rule out syphilis is indi- 
cated at the age of 4 to 6 months. If the titer persists at high 
level after four weeks of observation or increases, treatment of 
the infant may be commenced immediately. 

In situations in which quantitative titered serologic tests are 
not available, it would probably be best to treat the infant if a 
strongly positive test was obtained beyond the sixth or eighth 
week of postnatal life. 

A properly interpreted roentgenogram of the long bones oi 
the infant, provided the procedure is available, is also helpful 
in this situation to reveal osteochondritis or periostitis when 
present. A small percentage of infected infants will show diag 
nostic roentgenographic signs at birth or in the immediate neo- 
natal period. The procedure has its greatest diagnostic valu 
at 6 to 8 weeks, when the percentage of syphilitic infants with 
positive roentgenographic signs approaches 90. 

Suggested treatment for the infant, if infected, would be a 
total dosage of not less than 150,000 Oxford units of sodiun 
penicillin per kilogram of body weight, given in one hundred 
and twenty divided doses intramuscularly, at three hour inter 
vals, over a period of approximately fifteen days. This is a 
hospital procedure but is to be preferred over older a.nbulatory 
methods of treatment using alternating courses of eight weekly 
injections each of arsenical and bismuth preparations over a 
period of a year or more. 





TREATMENT OF BRACHIAL PLEXUS BIRTH INJURY 


To the Editor:—What is the best treatment and the prognosis for on 
infant born with damage to the brachial plexus and a fracture of the 
clavicle due to obstetric trauma? After six weeks there are paralysis of 
the biceps and slight paralysis of the deltoid. The fracture of the 
clavicle is united. Samuel Morse, M.D., New York. 


Answer.—The results of operation in cases of brachial plexus 
injuries in the newborn are questionable and generally unsat!s 
factory. What has been done in the case under discussion is t! 
best treatment; i. e., waiting and observing. The fact that 
six weeks there remains only paralysis of the biceps (muscu! 
cutaneous nerve) and part of the deltoid (circumflex nervy 
would indicate that the injury was rather far removed from t 
roots of the plexus as they emerge from the spinal canal. T! 
prognosis would seem to be good. The child should be close! 
watched to see that no deformities develop. 
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